Bacteriological Reports 2018



HEALTH BROWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL ENGINEERING SECTION
2421-AS.W. 61h AVENUE, FORT LAUDERDALE, FL 33315-2613

WATER UTILITY: City of Pembroke Pines - PWS ID 4061083

MONTH: January YEAR: 2018

Note: Please complete this form monthly and attach one copy to the monthly water plant operation
report to be submitted to the BCHD not later than the 10% of the following month.

MONTHLY BACTERIOLOGICAL SAMPLES ANALYZED FROM COMMUNITY WATER SYSTEMS

Minimum Number of Samples Number of Samples Analyzed Number of Unsatisfactory
Required Samples
Well Plant | Distribution | Well Plant | Distribution | Well Plant | Distribution
6 0 120
1. Collected by Utility, Analyzed 6 0 126 0 0 0
by State Cert. Lab
2. Collected by Utility Analyzed 0 0 0 0 0 0
by Plant Lab '
3. Total -Add Lines (1 +2) 6 0 126 0 0 0

*Note: Do not include results on main clearance.




DRINKING WATER MICROBIAL SAMPLE COLLECTION _ o aots 178
& LABORATORY REPORTING FORMAT Lah Raceipt Date & Time: _17-1an-2018 17:

162-550.730 Repaeting Formut Cllactiva D1/1595. Rovisod 0212010 Analysis Date & Time: 17-Jan-2018 18:30

o . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Ine.

L460 W. MeNab Road, Fort Landerdale, FL 33309 Tol¥# (954) 978-6400
Certification No. E86006

Sample Preservation: EOnlce [ NotOnlce B _4.00 °C
Disinfectant Check: K|Not Detected O mg/L.
This sample does not meet the following NELAC requirements:

Report Number;_18A0507 Sub-Contract Lab ID: _E8EN08

Analysis Requested: (check all that apply)
[® Total Coliform/E. coli  [J Total Coliform/Fecal [ Enlerococei  [JColiphage [ HPC [JOther:

Public Water System (PWS) Name: _Cily of Pembroke Pines pwsip. | 4 E 61[11(/0( 83
PWS Address: 7960 Johnson Sireel City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax # _ (954) 086-5025

Collector: _ Oscar Caslano Collector's Phaone #: (954) 582-4300/(423)-381-9127

Type of Supply: (check only one)
[ Community Water System [J Non-Transient Non-community Water System [ Translent Non-community Water System
[JLimited Use System [ Botlled Water [JPrivale Well []Swimming Pool [J Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine [ Distribution Repeat [ Raw (lriggered or assessment) [IRaw (triggered or assessment) additional  JWell Survey
OClearance O Replacemant {also check type of sample being replaced) [1Boil Water Notice {7 Other:

Sample Collection Date; _1/17/18

To be completad by collector of sample To be completed by lab
Analysis Method(s)2:
Sumple Paint Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water {SM82238B)
Samplo # ! , Collection | Sample | fectant | PH o
City of Pombroke Pines Montiily Time Type Resldual Non- Total gelcal, .Coli Data Lab
Bacteria ) ) nmterococti or
mgfL) Coliform |  Caliform . Qualifierd | Sample #
City of Pembroke Pines, FL (mof ouar Coliphage3
0171801 | (e 1 7:55 R 00 |7.34 Absent Absent U | 18A0507-01
OUTAB02 | e a4 7.46 R 0o [7.30 Absont Absent u | 18a0s07-02
01171803 Waell #6 8:22 R 0.0 7.58 Absent Absent U 18A0507-03
0171809 | e o 8:25 R 00 | 749 Absent Absent u | 18a0s07-04
011718-03 Well #10 8:35 R 0.0 7.62 Absent Absent V] 1BA0507-05
OUTIBO8 | \e 111 8:20 R 00 |75 Absent Absent u | 18A0507-06
Average of djsi tygsiduals for distribution rouline & repeat 0.0 Unless otherwise noted, all tests are performed in accordance with
Samples.5( Free chiorine) or Tatal chiorine (circle one) NELAC standards, and the resulls relate only to the samples.
Disinfectant RESTIGal A Analysis Method: P
Xl DPD Colorimetric [ Olher: Date and lime PWS notified by lab of positiva results: i B\
Person performing disinfectant analysis is (see instructions on reverse): Date and timg DEP/DOH notified by lab of posjli,vl[!'l’e;\llg—\\ »]
%) A certified operalot (# _DWC 22627 ) Date Report Issued: 26-Jan-201871:2' 5 / . ) / ) d
[ Supervised by cedified operalar (# ) . " FAR ———>
[0 Employed by a cerlified lab [0 Employed by DEP or DOH Lab Signature: _Enrigle Ochoa . J \ / %D
O Authorized representalive of supplier of waler Title: (CSM) Custonﬁ/er Ser(ﬂce f\ha /aqer ]

Juquitta Drieth Osatistactory S DEP/DOH USE ONLY
. . [Jincomplete Callection Information
Jacobs/CH2M-City of Pembroke Pines W1 CIRepeal Samples Required
7960 Johnson Streel OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION . ) _
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __08-Jan-2018 17:35

|62850,730 Reporting Farmat Eftective 0111995, Revised 0212010 Analysis Date & Time: 08-Jan-2018 18:30

Sample Acceptance Criteria:

Sample Preservation: @Onice [ NotOnlce [ _4.80 °C
Disinfectant Check: [Not Detected O mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number;_18A0195 Sub-Contract Lab ID: _E8600§

Analysis Requested: (check all that apply)
& Total Coliform/E. coli [ Total Coliform/Fecal [J Enterococci  [JColiphage O HPC []Other:

Public Water System (PWS) Name: _City of Pembroke Pines PWS LD. 41101]{6]1 0f 8|3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collector: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381.912:

Type of Supply: (check only one)
B Gommunity Water System [J Non-Transient Non-community Water System  [J Transient Non-community Water Systemn
OLimited Use System [J Bottled Water [JPrivate Well [JSwimming Pool [] Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [1Raw (triggered or assessment) additional [JWell Survey
O Clearance OReplacement (also check type of sample being replaced) [JBoil Water Notice [ Other:

Sample Collection Date: _1/8/18

To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM9223B)
Sample # ) ) Collection | Sample | fectant | PH ——or
s lif i lifier4| Sample #
City of Pembroke Plhes, FL (mg/L) Coliform | Coliform Coliphagea | Qualifier4 | Sample
010818-01 (SP ID 1) 2040 NW 74th Avenue 10:23 D 31/ |aas Absent Absent U 18A0195-01
010818-02 | (3P 10 2) 7610 Taft Street 10:51 D 31/ |843 Absent Absent u 18A0195-02
01081803 | SP ID 3) 7741 Johnson Street 11:01 D 32/ |80 Absent Absent U | 18a019s.03
C10B18-04 | (5P ID 4) 120 NW 73rd Averie 11:47 ) 28/ |B1s Absent Absent U | 18A0195-04
01081805 | sp 1 5) 7021 SW Sth Street 11:33 D 28/ |84s Absent Absent u | 18A0185-05
O10818-08 [ 5P 1D 11) 1530 SW 85th Avenue 11:49 D 31/ |ess Absent Absent u | 18A0195.08
01081807 | (5P ID 10) 189 N. University Drive 12:10 D 27/ |8a3s Absent Absent u | 18A0195.07
Av“alge of dls["'e:hm: residuals for distribution routine & ropeat 30/ Unless otherwise noted, all tests are performed in accordance with
Samples.§ Freechlarine or Total chlorine (circle one) NELAC standards, and the results refate only to the samples.
Disinfectant Residual Analysis Method: ,._,;’/‘1 ™
E OPD Colorimetric [ Other: Date and time PWS notifind by lab of positive results: -~~~ .
P%rs:n pe;fodnnlng disi&fectant analysis is (see instructions on reverse): Date and time DEP/DOH notificd by lab of p,,'gn@f;_ . i
certified operator (# _DWC 22627 ) . T V2 ,
O Supervised by cerlified operator (€ ) Date Report Issued: 1731/!1—2018 14.1(// ') <
[J Employed by a certified lab [ Employed by DEP or DOR Lab Signature: _Enrige Ochod -/ 14-—~f—*
Authorized representative of supplier of wat ) . '
00 Auth P ppl e Title: (CSM) Custt:emg:rr Serwée Mén-j:qu. /
~— 7
Juquitta Drigth []Satisfactory DEP/DOH USE ONLY
. | Olncomplete Collection information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7980 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DQH Reviewing Official:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

{62-550.730 Raporting Format Etfacliva 01/1995, Revisad 02/2010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdsle, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number;_18A0252 Sub-Contract Lab ID):; E86006

Lab Receipt Date & Time: __10-Jan-2018 14:00

Analysis Date & Time: 10-Jan-2018 15:00

Sample Acceptance Criteria:

Sample Preservation: EOnice [ NotOnlce @& _5.00 °C
Disinfectant Check: &Not Detected [J mg/L
This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)

B Total Coliform/E. cofi [ Total Coliform/Fecal [ Enterococei  [IColiphage [JHPC [JOther:
Public Water System (PWS) Name: _City of Pembroke Pines pwstp. |4 ]| 0 6 1[0} 83
PWS Address: 7960 Johnson Street City: _Pembrake Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: __(954) 986-5025
Collector: Oscar Castano Collector's Phone #: {954) 582-4300/(423)-381-9127
Type of Supply: (check only one)
&g Community Water System [J Non-Transient Non-community Water System  [J Transient Non-community Water System
OlLimited Use System [1Bottled Water [JPrivate Well [JSwimming Pool [ Other:
Reason for Sampling: (check all that apply)
B Distribution Routine (1 Distribution Repeat [Raw (triggered or assessment) [ Raw (triggered or assessment) additional [ Well Survey
O Clearance O Replacement (also check type of sample being replaced) [Boil Water Notice L1 Other:
Sample Collection Date: _1/10/18
_To.be completed’by. collectorofsample. ..~~~ " __ T _ ] __To:becompletedby lab
‘ | Analysis Method(s)2:
Sample Poim Sample Disin- Total Coliform/E.Coli (PA} by Collilert in Water (SM92238)
Sample # City of Pembroke-Pines Monthi Collection | Sample | fectant | PH — ’c‘"
ity of Pem Bgc; ri:anes onthly Time Type | Residual Non- Total g;em; oy Data Lab
L i i . i
City of Pembroke Pines. FL {mgl.) Coliform |  Coliform Coliphage3 Qualifierd{ Sample #
01101809 '
{SP ID 9) 8131 Johnson Strest 902 D 3.1/ B.92 | Absent Absent U 18A0252-01
0101802 | 5P 1D 8) 8130 Ta Street 9:17 D as/ |ss0] Absent Absent u | 18a0252-02
0101803 | 5p 1y 7) 2402 N. University Drive 9:29 D 28/ |8ez2] Absent Absent u | 18a0252-03
001804 1 (P 1D 68) 2060 Nw BBt Terrate 9:43 D 341 |srol Absent Absent u | 18A0252.04
01101805 | 55 15 12) 1821 N, Douglas Road 10:00 b 36/ |sg2 Absent Absent u | 18aozs2.05
011018-06 | \5p | 13) 8880 Johnson Street 10:13 D 37/ |8gs Absent Absent u | 18ac25208
01101807 1 5P 1D 14) 120 N. Douglas Road 10:25 D 36 |89t Absent Absent U | 18a0252:07
‘;“'erafe of d':i"f“'a"_' 'esmmbf‘ routine & repeat 34/ Unless otherwise noted, all tests are performed in accordance with
amples.5 Free chlorine or( Total chiarine ) (circle one) NELAGC standards, and the resulis relate only to the samples.
Disinfectant Residual Analysis Method:
B DPD Colorimetric O Other: . Dala and time PWS notified by 1ab of pasitive rasuits:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH nofified by lab of posiliy . £
B A centified operator (# _DWC 22627 ) .
O Supervised by certified operator (% Date Report Issued:__18-Jan-2018-44¢4 07, \ ) .
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _EnrqueOchoa / A/ )Z J)//
A ized sentative of supplier of . iR
O Authorized repre: upplier of water Title: (CSM) Customer \ferwzé Mé@" /

Juquitta Drieth [Clsatisfactory DEP/DOH USE ONLY
) X Cincomplete Collection Information

Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required

7960 Johnson Street OOReplacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by‘DEP/DOH:

DEP/DOH Reviewing Official:

Fut Sample Typey e Inainchions nem | 16
Fur Arabyas Metgods e Instructions tem 1 o,
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Roporting Format Etfective 011955, Ravisad 02/2010

Lab Receipt Date & Time: __10-Jan-2018 14:00

Analysis Date & Time: 10-4an-2018 15:00

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc.

ion: 5.00 =
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 g;’,?,?;igﬁ?&?&?%ﬁg ’E,Liic,g NS Onlce & —m"gf?_
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number:;_18A0252 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
B2 Total Coliform/E. cofi [ Total Coliform/Fecal [ Enterococci OColiphage O HPC []Other:

4 )10 6| 1 0|83

Public Water System (PWS) Name: _Cily of Pembroke Pines PWS L.D.

PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner’s Phone #: (754) 260-4509 Fax #: _ (954) 986-5025

Collector: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-9122

Type of Supply: (check only one)
[¥] Community Water System [ Non-Transient Non-community Water System  [J Transient Non-community Water System
Olimited Use System [JBottled Water [IPrivateWell [JSwimming Pool [] Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine O Distribution Repeat [1Raw {triggered or assessment) [JRaw (triggered or assessment) additional [IWell Survey

[Clearance [Replacemant (also check type of sample being replaced) [JBoil Water Notice [J Other:
Sample Collection Date: _1/10/18

_ To.be completed:by-collector:of sample: LT e Tobe compleled by lab
Sampi | Analysis Method(s)2:
Sample Point ample Disin- § Tatal Coliform/E.Coli {PA) by Cgllilert in Water (SM9223B)
Sample # Gty of Pembroke Pinss Month Collection | Sample | factant | pH g%:!-
ity of Pembroke Pines Monthly Time Type | Residual '] Nom- Total FecallE.Col Data Lab
Bacteria {mgiL) | Coliform | Cottorm | EMEroteesOr | o ifera|  Sample #
City of Pembroke Pines. FL i Coliphage3
011018-08 ' ) -
{SP 1D 15) 900 Hollybrook Drive 10:50 D 3.7 870} ; Absent Absent u 18A0252-08
011018-09 ] g8l
(SP ID 20) 10001 SW 14th Street 11:07 D 29/ 8.62 ) Absent Absent U 18A0252-09
01101810
(SP ID 18) 10000 Johnson Street 11:17 D 38/ 8.82 Absent Absent U 18A0252-10
Average of disinfectant 'e"'id"w"",' routine & repeat 34/ Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine or (Tatal chiorine ) (circle ane) NELAC standards, and the resulls relate only to the samples.

Disinfectant Residual AnalysiSNToTNSd:

BE DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results: .
Pgson performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of posifivefes
A certified operator (# _DWC 22627 ) . }5’172
[0 Supervised by certified operator (# ) Date Raport lssued:__1§-Jan-20 4
O Employed by a certified lab [J Employed by DEP or DOH Lab Signature: Enrique,échoa / //\W‘/
? - . :
O Autharized representative of supplier of water Title: (CSM) Customer éervi cé Maraoe (
Juguitta Drieth [CSatisfactory DEP/DOH USE ONLY
. . Oincomplete Collection Information
Jacobs/CHZM-Clty of Pembroke Pines W1 DRepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

" Lur Sample Tapes st [pssuinions s 1o

' Eor Analysis Methids we Tasaructions o (1 6,
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __11-Jan-2018 16:38

(62.550,730 Reporting Format £1lactiva 0111335, Revisad 6212010 Analysis Date & Time: 11-Jan-2018 17:10

Sample Acceptance Criteria:

Sample Preservation: EOnlce [ NotOnlce fg_240 °C
Disinfectant Check: @INot Detected [J mg/L
This sample does not meet the following NELAC reguirements:

Florida-Spectrum Environmental Services, Inc.

1460 W, McNub Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No, E86006

Report Numbar;_18A0325 Sub-Contract Lab ID: _£86006

Analysis Requested: (check all that apply)
[ Total Coliform/£. cofi [ Total Coliform/Fecal [ Enlerococci  [JColiphage [ HPC [JOther:

Public Water System (PWS) Name: _City of Pambrake Pines pwsip. |4|lofje6|f1]|lOf 8|3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: {754) 260-4509 Fax #: _ (954) 986-5025

Collector: __Oscar Castano Collector's Phone #: (954) 582-4300/{423)-381-912;

Type of Supply: (check enly one)
[xI Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
CiLimited Use System [ Bottled Water [Private Well CiSwimming Pool [ Other:

Reason for Sampling: (check all that apply)
& Distribution Routine [ Distribution Repeat [JRaw {triggered or assessment) [JRaw (triggered or assessment) addilional [ Well Survey
CiClearance [Replacement (also check type of sample being replaced)  CIBoil Water Notice [J Other:

Sample Collection Date: _1/11/18

To be compleled by collector of sample To be complated by lab
- Analysis Method(s)2:
Sample Point Sample Disin- Tolal Coliform/E.Cali (PA) by Colliiart In Water (SM9223B)
Sample # Gty of Permbroke Pives Mot Collection | Sample | fectat | PH = ﬁ;?
ly of Pembroke Pines Monthly Time Type | Residual Non- Total eca\~C )| Bata Lab
Bactaria (mgiL) Caliform |  Coliform Entero " | quaifiera Sample #
Cily of Pembroke Pines, FL Coliphage3
0111801 | (5p 1D 18) 10101 Pines Bivd, 8:10 D g/ |ea7 Absent Absant u | 18032501
011118-02
(SP ID 17) 1981 NW 100th Way 8:26 o 3.74 9.26 Absent Absent u 18A0325-02
01111803 | 35 10 16) 10120 Sheridan Street 8:43 D 36/ |924 Absant Absent U | 18A0325.03
01111804 1 (5p 1D 22) 11141 NW 22nd Street 8:59 ) 36/ |9021 Absent Absent U | 18A0325-04
0111805 | gp 1D 21) 1751 N. Hiatus Road 9:10 ) 35/ |94 Absent Absent U | 18032505
011118-06
(SP ID 23) 10755 NW 10th Street 13:10 D 4.0/ 9.09 Absent Absent u 18A0325-06
a11118.07 (SP 1D 24) 200 S. Hialus Road 13:21 D 3.9/ 9.17 Absent Absent U 18A0325-07
Average of disinfectant rde"" routine & rapeat 36/ Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine or( Total chioring Y(clrcle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: /—\
B DPD Colorimetric [ Other; Date and lime PWS notified by lab of positive results: ___———¢ l\
P%son performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH nalified by lab af WSW\SF / ) i
A certified operalor (# _DWC 22627 ) X d /
O Supervised by certified operator ( ) Date Report Issued:__18-Jan-2018~1£:4 —/ /S
0 Employed by a certifiedlab 3 Employed by DEP or DOH Lab Signature: Endqué/()choa “
Authori; i ier of wat . '
O orized representalive of supplier of water Title: (CSM) Custome{ Servi G{E M én ]
Juquitta Drieth [satisfactory DEP/DOH USE ONLY
. . Oincomplete Collection Information
JaCObS,CHzM‘Clty of Pembroke Pines W1 DRepeat Samples Required
7960 Johnson Street [CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types see Iustnnctions aen | T
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62.550.730 Raporting Fosnal Effoctive 03/1995, Revisod 022010

Lab Recelpt Date & Time; __11-Jan-2018 16:38

Analysis Date & Time: 11-Jan-2018 17:10

Sample Acceptance Criteria:

Florida-Spectrum Enviranmental Services, Inc.

1 ion: 240 °
1460 . McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 gf;’;;?ei{:;‘isg;‘;i‘;?%ﬁo?’g,i,‘;icte’:d’ Morontce B —'mg,c,f
Gertification No. E86006 This sample does not mest the following NELAC requirements:
Repont Number; _18A0325 Sub-Contract Lab ID; E86006

Analysis Requested: (check all that apply)
B¢ Total Coliform/E. coli  [J Total Coliform/Fecal [ Enterococc [1Coliphage [J HPC (JOther:

a|lo]ls][ 1] o] 8]3

Public Water System (PWS) Name: _Cily of Pembrake Pines PWS LD,

PWS Addrass: 7960 Johnson Streat Clty: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _{(954) 986-5025

Collector: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912;

Type of Supply: (check only one)
& Community Water System [J Non-Transient Non-community Water System (] Transient Non-communily Water System
[Limited Use System [1Bollled Water [JPrivate Well [Swimming Poal [J Other:

Reason for Sampling: (check all that apply)
(& Distribution Routine [ Distribution Repeat []Raw (triggered or assessment) [JRaw (lriggered or assessment) additlonal [ Waell Survey

OClearance [Replacemant (also check type of sample being replaced) [JBoil Water Notice [ Other:
Sample Collection Date: _1/11/18

Ta be completed by collector of sample To be completed by lab
' AnalysTs Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Cali (PA) by Callilert in Water (SM92238)
Sample # ) ines Monthi Coltection | Sample | feciant | PH = ool
Gity of Pembégtfﬂ ::'es onthly Time Type | Residual Non- Total E;:r \occio/ | D23 Lab
mgiL. i lift R aliflerd| S le #
City of Pembroke Pines, FL {mgiL) Coliform | Coliform Coliphagaa Qualifier amp
0111808 | (5p 1p 25) 11131 SW 131h Swreet 13:40 D 29/ |ses Absent Absent u | 18a0325-08
01111802 | b 1y 30) 12398 Pembroke Road 14:02 b 35/ |o9z3 Absant Absent u | 18a0325-09
011118-10 .
(SP ID 28) 241 SW 122nd Terrace 14:14 D kN 9.22 Absant Absent V) 18A0325-10
Avarage of dlsinfoctan_t residumm routina & repeat 36 / Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlgrine or (Total chlorine) (circle one) NELAC standards, and the results relate anly to the samples.
Disinfectant Residual Analysis Method: o
B DPD Colorimetric [ Other: Date and lime PWS notified by lab of positive results: Z
Person performing disinfectant analysis is (see instructions on reverse): Dale and time DEP/DOH notified by lab of positvarestits: /™~ )
& A cerlified operator (# _DWC 22627 ) . ﬂf [ ) /
O Supenvised by cerlified operator ( ) Date Repart Issued: 19-Jan-/201 2.4 \ - /l /
O Employed by a cerlified lab [0 Employed by DEP or DOH Lab Signature: _Enrique Ocho¥
O Authorized representative of supplier of water Title: (CSM) Customet Servi ée nbger /
Juquitta Drieth [Osatisfactory DEP/DOH USE ONLY
. ! Clincomplete Collection Information
JacobsfCH2M-City of Pembroke Pines W1 [CJRepeat Samples Required
7960 Johnson Street CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Fox nainple Tyjas sew Instrucnions den ) 1o
For Amalysis Methods e Instructicas item £ 6,
* Please eirele apprapeean seleetion,
*Defined In Ploguls Adminurutive Code Rule 62+160, Tabig | -
" Compla for 73 vy seTvin g ol p tw aond inctoling 4900, Do a2 inchubs mw or glas sauple i the sveroge. Paga 20f2




DRINKING WATER MICROBIAL SAMPLE COLLECTION _ _
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __12-an-2018 16:40

{82.550.730 Raporting Format Effective 61/1995, Revised 022010 Analysis Date & Time: 12-Jan-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: ®0Onilce [JNotOnlce & _1.00 °C
Disinfectant Check: @NotDetected OO0 mgil
This sample does not meet the following NELAC reguirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. EBG006

Report Number:_18A0374 Sub-Contract Lab ID:; _E86008

Analysis Requested: (check all that apply)
[ Total Colitorm/E. cofi [ Total Coliform/Fecal [ Enterococei  [JColiphage [ HPC []Other:

Public Water System (PWS) Name: _City of Pembroke Pines PWS LD. 4 0 6 1 0 8 3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner’s Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collector: __ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912:

v

Type of Supply: (check only one)
B Community Water System [3 Non-Transient Non-community Water System  [J Transient Non-community Water System
OLimited Use System [JBotlled Water [JPrivate Well [JSwimming Pool [] Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine  [J Distribution Repeat [JRaw (triggered or assessment) [IRaw (triggered or assessment) additional [JWell Survey
OClearance [JReplacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _1/12/18

To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Paint Sample Disin- Total Coliformi/E.Cali (PA) by Collilert in Water (SM952238B)
Sample # ) Collection | Sample | fectant | pH = IEHE—ﬁ' :
City of Pambé:':e:;"“ Monthly Time Type | Residual Non- Towl | Fecal o'q;o'rj Data Lab
mg/L ifi lif . alifierd le #
City of Pembroke Pines, FL {maiL) Coliform |  Coliform Coliphage3 Qualifierd| Sample
omzie-0 (SP 1D 28) 1050 NW 123rd Avenue 9:04 D 3.31 9.10 Absent Absent U 18A0374-01
011218-02 (SP ID 26) 2110 NW 120th Terrace 9:18 D 28/ 9.17 Absent Absent u 18A0374-02
01121803 (SP |D 34) 1601 SW 1281h Terrace 8:50 D 3.2/ 9.04 Absant Absent u 18A0374-03
011218-04 (SP ID 33) 750 SW 136th Avenue 10:08 D 3.3/ 8.96 Absent Absent u 18A0374-04
ON218:05 | (op 1D 67) 788 NW 135th Terrace 10:21 D 330|914 Absent Absent u | 18A0374-08
011218-06
{SP ID 31) 13702 NW 20th Street 10.52 D 32/ 9.14 Absent Absent u 18A0374-06

01121807 | op |p 32) 13771 NW 16th Street 11:08 D 3ar |s13 Absent Absent u | 1sa0374-07
gvmlge ;fdfi"fm‘a".t 'e"'w"‘."f'fc""‘:‘ils'?tl“ﬁml':'“""“ & repeat 32/ Unless atherwise noted, all tests are performed in accordance with

amples.5 Free chlorine or 1Tofa chiorine, (circle one) NELAC standards, and the results relale only to the samples.
Disinfectant Residual Analysis Method: /7/2\

® DPD Colorimetric [ Other: Date and timo PWS notified by lab of positive results: d \'-A’ y
Person performing disinfectant analysis is {soe instructions on reverse}: Date and ttme DEP/DOH nolified by lab of posi K:IA - ) /

[ A certified operator (# _DWC 22627 ) Dats R \ssued:  23-Jan-2048 12552 a

O Supervised by certified operator (# ) ate Report |ssued;__gd~Jan- o =

[J Employed by a cerdified tab [0 Employed by DEP or DOH Lab Signature: _Enrique (D/c:hoa / v ] #—7‘]-

Authorized representalive of supplier of water .
o p i Title: (CSM) Customer Service arg s
Juquitta Drieth BSalisfactory DEP/DOH USE ONLY
. . Incomplete Collection Information

JacobleH2M-Clty of Pembroke Plnes WTP DRepeat Samp]es Requ]red

7960 Johnson Street [IReplacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

* For Sumple T3 sext lkstitntivtie item 6.

* For Analysis Mutliads sas istructmns e U 6

* Plenks curgle nppergnite scloctiom

"utined @ Flnds Adrinimzalive Codie Rule 621600, Toble |

! Cunoplete lor v A 1 1 THAEI TV Ik Pofiilatinges o 10 a1kl inchuding 4,700 10 nnl gwcbede oy ot plat ssples i e o erge Page 10f3




DRINKING WATER MICROBIAL SAMPLE COLLECTION _
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _12-1an-2018 16:40

{§2:550.730 Rapaning Format Effoctive 0111995, Reviscd 0272010 Analysis Date & Time: 12-Jan-2018 17:30

. . . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

[Sample Preservation: @Onice [ NotOnlce G _1.00 °C
Disinfectant Check: ENot Detected O mg/L
This sample does not meet the fallowing NELAG requirements:

Report Number;_18A0374 Sub-Contract Lab |D: E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. cofi [ Total Coliform/Fecal [ Enterococci  [Coliphage [J HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D. 4 llo|lsefj1]/O0]l 8} 3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #; (754) 260-4509 Fax #: _ (954) 986-5025

Collector: __Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
B Community Water System [ Non-Transient Non-community Water System  [3 Transient Non-community Water System
ClLimited Use System []Bottied Water [JPrivate Well [JSwimming Pool [J Olher:
Reason for Sampling: (check all that apply)

[ Distribution Routine [ODistribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  {JWell Survey
OClearance [OReplacement {also check lype of sample being replaced) [1Boil Waler Notice [ Other:

Sample Collection Date: _1/12/18

To -be completed by collecter of sample To be completed by lab
. Analysis Method(s)2:
Sample Paint Sample Disin- Total Coliform/E.Cali (PA) by Collilert in Water (SM8223B)
SamPIe® 1 City of Pembroke Pines Month Collection { S7wple | fectant | PIt Facal £ 0ol
ity of Pembroke Pines Manthly Time Type | Residual Non- Total ecal £.COILI | pata Lab
Bactena (mgiL) Coliform |  Coliform | EM'ETOSOEION oy plifiera | Sample #
City of Pembroke Pines, FL Coliphage3

011218-08

(SP ID 36) 2250 NW 145th Avenue 11:21 D 32/ 9.10 Absent Absent u 18A0374-08
011218-03 (SP ID 37) 1142 NW 14 1st Avenue 11:32 D 3.3/ 9.14 Absent Absent u 18A0374-09
011218-10

(SP 1D 38) 14300 SW 8th Ave, 11:81 »] 3.1/ 9.07 Absent Absent U 18AD374-10
01121811

(SP 1D 40) 300 SW 147th Avenue 14:49 D 3.1¢ 3.00 Absent Absent U 18A0374-11
01121812 (SPID 43) 1234 SW 159th Lane 12:12 D 3.0/ 9.09 Absent Absent u 18A0374-12
01121813 (SP ID 42) 65 NW 161st Avenue 13:47 D 317 9.01 Absent Absent u 18A0374-13
01121814 (SP ID 39) 15714 NW 24th Street 13:20 D 3.1/ 9.11 Absent Absent U 18A0374-14
Average of disinfectant residuals for distribution routine & repeat : i

=~ rdance with

Samples.5 Frae chiorine o /Total chiaring (circle onc) 32/ Unless otherwise noted, all tests are performed in accord wit

— NELAC standards, and the results relate only to the samg&es.
Disinfectant Residual Analysis Mothod: i

& DPD Colorimetric  [J Other: Data and time PWS notified by lab of posilive results: /%\ 5
Person performing disinfactant analysis is (sce instructions on reverse): Date and time DEP/DOH notified by lab of po: -m{; ?g}“a

[¥l A cedified operator (# DWC 22627 ) .

O Supervised by certified operator (# ) Date Report Issued;__23Jan.2 e —

[0 Employed by a cerlified lab [0 Employed by DEP or DOH Lab Signature: _Enriqus/Ochoa

[ Authorized representalive of supplier of water

pd .
Title: (CSM) Customer éervic% MaAader l
\\, /

Juquitta Drieth [satisfactory DEP/DOH USE ONLY
[ lete Collection Inf ti
Jacobs/CHZM-City of Pembroke Pines WTP o e meymaton
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH;
DEP/DOH Reviewing Official:

' Fur Smmgde Typus 30t Lt se €

! For Analyvia Methods we Indiictivns dan 1 0

! Plosoc wilcl appespriatis seliction

*etitnad  Flands Admmistraine Cale Rt 62- 160, Tubhe |
¥ Cunpbote for & Nt ' y santcins serving pepralantie up o aral achuding 4500 h gt uxlisle s v plat amples m theavauge Page 2 of 3




DRINKING WATER MICROBIAL SAMPLE COLLECTION

12-Jan-2018 16:40

& LABORATORY REPORTING FORMAT Lab Recelpt Date & Time:

{62:550.730 Reporting Format EMfoctive 01/1895, Kevised 0212010 Analysis Date & Time: 12-Jan-2018 17:30

. . Sampie Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. ,
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: ENot Detected [l

Sample Preservation: EOnice [ NotOnice [® _1.00 °C

. - __mgiL
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18A0374 Sub-Contract Lab D: _E86006 —_

Analysis Requested: (check all that apply)

[ Total Coliform/E. coli  [] Total Galiform/Fecal [ Enterococei  [JColiphage [JHPC [JOther;

Public Water System (PWS) Name: _City of Pembroke Pines PWS 1.D. 4 0 6 1 0 83
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: __(954) 986-5025

Collector: _ Oscar Castano Collector's Phone #: {954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
[ Community Water System [ Non-Transient Non-community Water System  [J Transient Non-community Water System

O Limited Use System [J Bottled Water [JPrivate Well [JSwimming Pool [J Other:
Reason for Sampling: (check all that apply)

[ Distribution Routine [ Distribution Repeat [ Raw (triggered or assessment) [1Raw (triggered or assessment) additional JWell Survey

OClearance [Replacament (alsc check type of sample being replaced) [Boil Water Notice [ Other:

Sample Collection Date: _1/12/18

To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Paint Sample Disin- Total Coliform/E.Coli (PA) by Collilertin Water (SM8223B)
Sample # . Collection | Sample | fectant | PH RO
City of Pembroke Pines Monthly Time Type | Residual Non- Total Fecal E. Coli, | Data Lab
Bacteria ; Enterococci.or -
" j ’ Sample #
City of Pembroke Pines. FL {mglL) Coliform |  Coliform Coliphage3 Qualifierd| Sample
01121815 (SP ID 41) 16028 NW 21st Street 1331 D 3.0/ 9.02 Absent Absent ] 18A0374-15
Averago of disinfoctant ‘°"""“,‘;’9—'—"‘“€~‘-‘-’.‘f?‘°{‘ routine & ropeat 32 Unless otherwise noted. all tests are performed in accordance with
Samples.5 Fres chlorine or ,Total chlorine —(circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Matfiod: y -
& DPD Colaorimetric O Other: Date and time PWS notified by lab of positive results; ___—* .
Person porforming disinfoctant analysis is (sce Instructions on reverse): Dalo and time DEP/DOH notified by lab of pg; m’,‘_r"éfms- \ /!
B A certified operator (# _DWC 22627 ) . Afaé‘ / i '
O Supervised by ceriified operator (£ ) Date Report |ssued:, 23-Jan-2018 A2: (R S
1 Employed by a certified lab  [1 Employed by DEP or DOH Lab Signature: _Enrigue Ochpa )/ W
Authorized representative of supplier of water .
= p PP Title: (CSM) Customer Senvice N{aéaqer{
N
Juquitta Drieth Osalisfactory ] ] DEP/DOH USE ONLY
. ) [CJincomplete Collection Information
JaCObSICHzM-Clty of Pembroke Pines WTP DRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewsd by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sunpie Tyges ser Insiructions wan § 16

! Fur Asulyae Methisls we Dnstrucsivts shai 1 (o

! Fleiae cingle uppropriate sehactiva,

'Dhefinad i Flwvids Adinbasutive Cuade Rule 6240692, Tulde §
! Cunmpivie tiw & It it Aalutis sery g prrpul. updsiernd anchinderp 4001 Do weluce ruw us pdonl seples it avorage

Page 3 of 3



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

{62:550,730 Reporting Format Etfactive 011995, Revised 022010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. EB6006

Report Number:_18A0459 Sub-Conlract Lab |D: E86006

Lab Receipt Date & Time; __16-Jan-2018 17:00

Analysis Date & Time: 16-Jan-2018 18:00

Sample Acceptance Criteria:

Sample Preservation: @Onlce [ONotOnlce & _1.20 °C
Disinfectant Check: gNot Detected [J mg/L
This sample does not meet the following NELAC requirements;

Analysis Requested: (check all that apply)

< Total Caliform/E, coli 1 Total Coliform/Fecal [ Enterococci

OColiphage [ HPC (JOther:

Public Water System (PWS) Name: _Cily of Pambroke Pines pwstp, |4 ([0 6| 1|0} 8] 3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _ (954) 986-5025
Collector: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912:
Type of Supply: (check only one)
® Community Water System [J Non-Transient Non-community Water System 3 Transient Non-community Water System
O Limited Use System []Bottled Water [QPrivate Well [Swimming Poal [J Other:
Reason for Sampling: (check all that apply)
[®] Distribution Routine  [JDistribution Repeat [JRaw (triggered or assessment) [JRaw (iriggered or assessment) additional [Well Survey
OClearance [IReplacement (also check type of sample being replaced) [1Boil Water Notice [J Other:
Sample Collection Date: _1/16/18
To be completed by collectar of sample To he completed by lab
Analysis Method(s)2:
Sample Paint Sample Disin- Total Caliform/E.Coli {PA) by Callitert in Water (SM3223B)
Sample # City of P Pines Monthl Collection | Sample | fectant | PH = E;‘;
y o °’“°Bf:’;‘l’eﬂa"°5 onthly Time Type | Residual Non- Toal | 2% -7 | Daw Lab
L i i lifierd |
Gity of Pembroke Pines, FL (mgiL) Coliform Califarm Coliphage3 Qualifier. Sample #
011618-01 .
(SP 1D 21) 1751 N. Hiatus Road 10:01 D 31/ 8.51 Absent Absent 9] 18A0459-01
011618-02
(SP 1D 23) 10755 NW 101h Street 10:14 D 3714 8.77 Absent Absent u 18A0459-02
011618-03 (SP 1D 24) 200 S. Hiatus Road 10:27 D 3.4/ 8.70 Absent Absent u 18A0458-03
01161804 (SP ID 25) 11131 SW 13th Street 10:46 D 2.9¢ 8.50 Absent Absent U 18A0459-04
011618-05 | (51D 30) 12398 Pembroke Road 10:57 b 30/ |845 Absent Absent v | 18a0459.05
011618-06 (SP 1D 29) 241 SW 122nd Terrace 11:10 D 3.3/ 8.62 Absent Absent U 18A0459-06
011618-07
(SP ID 28) 1050 NW 123rd Avenue 11:27 D 2.8/ 8.62 Absent Absent u 18A0459-07
::emlgc :‘ di:mfec;'a".t rosidug - h.l .‘b"ﬁm.‘ rlo utine & ropeat 3.0/ Unless otherwise noted, all tesls are performed in accardance with
mplos.5 Free chlorine or (Total chiorine) (circle ans) NELAC standards, and the results relate only to the samples.
Disinfectant Residual AnalySiSMu©Roed: \
¥ DPD Colorimetric O Other: Date and time PWS nollfied by lab of positive results:
Pclazll-son performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of pesfive it ) /
A certified operalor (# _DWC 22627 ) 4
O Supenvised by cemﬂ(ed onarator (F ) Pate Report Issued;__24-Jan-2018/13£39 S
[0 Employed by a certified lab [J Employed by DEP or DOH Lab Signature: _Enrigud Ocl-u(a\)‘/
[ Authorized representative of supplier of water . A
P PP Title: (CSM) Custom\ér Serl\{/lcepwa age
]
Jugquitta Drieth ESatisfactory S~— DEP/DOH UUSE ONLY
. X Incomplete Collection Information
Jacobs/CHZM-Clty of Pembroke Pines W1 DREDGB[ Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
! Fur Suimghe Types ace Instructiuns tem § 16,
' Fut Anwalyvie Mabinds s Tnsgructigats e M b
* Bl virete appnpaate sedectiun
"Vclised a Flwidy Admmpmigune Code Rule 024160, Tablc |
* Conplete toe ity & Lrunsi iy syt wersing popubuiie up o and mchudmg £900, D e ineodd raw o plant sampho w die aerapge Page 1of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION . ,
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __18-Jan-2018 17:00

{62-550.730 Repadting Format Etloctive 011955, Reviasd 0212010 Analysis Date & Time: 16-Jan-2018 18:00

Sample Acceptance Criteria:

Sample Preservation: ®IOnlce [J NotOnlce [& _1.20 °C
Disinfectant Check: ENot Detected [ mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certitication No. E86006

Report Numbar:_18A0459 Sub-Contract Lab |D; E86006

Analysis Requested: (check all that apply)
B Tolal Coliform/E. cofi (O Total Coliform/Facal [J Enterococci  [JColiphage [JHPC [1Other:

Public Water System (PWS) Name: _Clly of Pembroke Pines pwsiD. |4 m 6(/1¢(0 [il 3
PWS Address: _7960 Johnson Street City; _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _(954) 986-5025

Collector: _Oscar Castana Collector's Phone #: (954) 582-4300/(423)-381-012:

Type of Supply: (check anly one)
B Community Water System [ Non-Translent Non-community Water System (] Transient Non-communily Water System
OLimited Use System [JBottled Water [JPrivate Well [JSwimming Pool [J Other:
Reason for Sampling: (check all that apply)

[ Distribution Routine O Distribution Repeat [1Raw (triggered or assessment) [JRaw (lriggered or assessment) additional  [JWell Survey
OClearance [JReplacement (also check type of sample being replaced) [1Boil Water Notice [1 Other:

Sample Collection Date: _1/16/18

To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Paint Sample Disin- Total Coliform/E.Cali (PA) by‘gnﬂle‘n In Waler (SM9223B)
Sample # by of Pembroke Pines Monthl Caollection | Sample | fectapt | PH v
mg/L i if lifierd] S le #
City of Pembroke Pines, FL (mg/t) Colitorm | Coliform Caliphages | Qualifie ample
011618-08
(SP ID 26) 2110 NW 120th Terace 1141 D 251 8.52 Absent Absent U 18A0459-08
01161809 | 1op 1D 34) 1601 SW 1281h Terrace 12:20 D 29/ |84s Absent Absent U | 18A04se-08
011618-10
(SP 1D 33) 750 SW 136th Avenue 12:33 D 3.1/ 8.52 Absent Absent u 18A0459-10
011618-11
(SP 1D 67) 788 NW 135th Terrace 12:46 D 29/ 8.50 Absent Absent U 18A0459-11
011618-12
(SP 1D 31) 13702 NW 20th Streel 12:58 D 281 8.48 Absenl Absent U 18A0450-12
01161813 | (9p 1D 32) 13771 NW 1681h Street 13:07 D 31/ |es4 Absent Absent U | 18A0458-13
011618-14 (SP 1D 36) 2250 NW 145th Avenue 13118 D 2717 8.41 Absent Absent U 18A0453-14
g‘""alg“ of d]:mmc}:f'“? '“s”"‘?"" tﬂl "hi]"‘"s, ytion '|° uline & repeat 307/ Unless otherwise noted, all lests are performed in accordance with
amples.5 Free chiorine or {Total chiorine ) {circle ane) NELAC standards, and the resulls relate only to the samples.
Disinfectant Residual AnalysTSTretioq: )
] DPD Colorimetric [ Other: Dale and lime PWS notified by lab of pasitive resulls: Pl
Person performing disinfectant analysis is (see instructions on reversa): Dato and time DEP/DOH nolified by lab of posifive-resulG: _ 7 - )
B A certified operator (# _DWC 22627 ) . g ; y J
O Supervised by certified operator (# ) Date Report Issued: 24.']39-201'? 336 > : -
[0 Employed by a certified lab [ Employed by DEP or DOH Lab Signature: _Eprique Ocho(a/k// \L-—Z-[/l/
Authorized representalive of supplier of waler ) i
o or PP Title: (CSM Cuslo&er Ser\ll{ce" Dél naqer/
‘—‘—ﬁ“'#. o
Juquitta Drieth Bsmisfactory N — DEP/DOH USE ONLY
i ! Incomplete Collection Infarmation
Jacobs/CH2ZM-City of Pembroke Pines W1 ElRepeat Samples Requircd
7960 Johnson Street [Replacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

" For Sample Typats see Istruactums den | b
Fror Anatysie Mashads vee Invzsctions e (€ 6.
! Flease cudl approprale sclection
Vsl in Flonits Asimitiistrasise Uexde Rule 62-E6A), Tabla |-
" Complets for iy & : “ls keting ol i bl i ol 4.0 430 0t sk wavy o1r plank i o the s, Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

162-540.730 Repatting Farmat Etleclive 011985, Ruvisud 622010

Florida-Spectrum Environmental Services, Inc.

1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400

Certification No. EB6006

Report Number;_18A0508

~Sub-~Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
& Total Caliform/E. cofi [ Total ColiformiFecal

O Enterococci

[OColiphage [ HPC [OOCther:

Lab Receipt Date & Time: __17-Jan-2018 17:35

Analysis Date & Time: 17-Jan-2018 18:30

Sample Acceptance Criteria:

Sample Preservation: EOnlee [ NotOnice (i _4.00 *C
Disinfectant Check: ENot Detected I mg/L
This sample does not meet the following NELAC requirements:

PWS Address:; 7960 Johnson Street

Collector:

Type of Supply: {check anly one)

[ Distribution Routine

Public Water System (PWS) Name: _Cily of Pembroke Pines PWS 1.D. l i e | 6jl1(l0]| 8] 3
City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #. __{954) 9B6-5025
Oscar Caslano Collector's Phone #: (954) 582-4300/(423}-381-812:
B Community Water System [J] Non-Transient Non-communily Water System  [J Transient Non-communily Water System
OLimited Use System (] Boltled Water [Private Well [OJSwimming Pool [J Other:
Reason for Sampling: (check all that apply)
[1Distribution Repeal O Raw (lriggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey

OClearance [JReplacement (also check type of sample being replaced)

Sample Collection Date: _1/17/18

[1Boil Water Notice [J Other:

To be completed by colleclor of sample

To be completed by lab

o
Disinfectant Residual Analysis Method:
Bd DPD Colorimetric [ Other:

B9 A cerlified operator (# _DWC 22627

)

O Supervised by certified operator (#

)

O Employed by a certified lab [ Employed by DEP or DOH
O Authorized representative of supplier of water

Person performing disinfectant analysis is (see instructions on reverse):

Analysis Method(s)2:
Sample Point Sample Dlsin- Total Coliform/E.Cali {PA) by Callilert in Water (SM92238)
Sample # City of Pambroke Pines Monthi Collection | Sampte | rectant | PH — E'E?
b of Pambxoko Pinas Monthy Time Type | Residual Non- Total E:!‘;?o( o) | paia Lab
acleria (mgiL) Coliform |  Coliform ] Qualifierd| Sample #
City of Pembroke Pines, FL Coliphage3

01171807 |

(SPID 37) 1142 NW 141s! Avenue 10:26 D 3.0/ 8.38 Absent Absent U 18A0508-01
011718-08 (SP 1D 38) 14300 SW 8th Street. 10:42 D 29/ 8.49 Absent Absent U 18A0508-02
01171809 {SP 1D 40) 300 5W 147th Avenue 11:58 [¥] 3.0/ 8.55 Absent Absant u 18A0508-03
011718-10

(SP ID 43) 1234 SW 159th Lane 11:05 D 2.5/ B.39 Absenl Absent u 18A0508-04
011718-11

(SP ID 42) 83 NW 161st Avenue 1116 D 3.0¢ B.55 Absent Absent V] 18A0508-05
011718-12

(SP 1D 39) 15714 NW 241h Strect 11:35 D 2814 8.50 Absent Absent u 18A0508-06
011718-13 .

(SPID 41) 16028 NW 215t Streel 1145 D 221 8.40 Absent Absent u 18A0508-07
gvm’:’o_ of dism{“'m.‘ "’Sidwq’ T"“"c & repeat 28/ Unless otherwise noted, all tests are performed in accordance with

amples.§5 Free chiorine or{(Total chloring )(circle one) NELAC standards, and the results relate anly ta the samples.

Dale and time PWS notified by lab of positive restults: //_ N
Dt and st DEP/DOH rotified by lub of postive ro > !
Date Repori lssued:__ 26 Jani018 13: 02/ )/ ) /

Lab Signature: _Endque Ocnda ,/{ ,(_AL—-—é/ ’

Title: (CSM) Custonlaer Sen/lce l(Aénaqell
~_ =7

Juquitta Drigth
Jacabs/CH2M-City of Pembroke Pines W1
7960 Johnson Streel
Pembroke Pines

FL 33024

[OSatisfactory

[incomplete Callection Information
[JRepeat Samples Required
[OReplacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

DEP/DOH USE ONLY

T Fur Sangie Dy ans Instraunins w4l

CFar Analyes Shalidy sos st sten 1 6

* Pse vitele appropriage slection

"Dctiaed in ) btsbe Adlmimsaratice ¢l lde a-Link Fabl |
' Contgiete br cunbinmaly & Nt Ison et e -commnanty ;=

"eme rving popladneas pp el o AU D et e raes ar glant sanle i Ui aniraee
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62-550.730 Roporting Farmal Effectlva 01/1995, Revisad 0212010

Florida-Spectrum Environmental Services, Inc.

1460 V. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No, E86006

Report Numbar:_18A0563 Sub-Contrac! Lab (D: _E86006

Lab Receipt Date & Time: __18-Jan-2018 16:35

Analysis Date & Time: 18-Jan-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: ElOnlce [ NotOnlce [E _3.80 °C
Disinfectant Check: ENot Detected [ mg/L
This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)

[ Total Coliform/E. cofi [ Tolal Coliform/Fecal [ Enterococci

OColiphage [ HPC []Other:

Public Water System (PWS) Name: _Cily of Pembrake Pines pwstp. |4 ([ O/ 61O 83
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025
Collector: __ Oscar Castano Collector's Phone #: (954) §82-4300/(423)-381-912:
Type of Supply: (check only one)
B Community Water System [] Non-Transient Non-community Water System [ Transient Non-community Waler System
DOlLimited Use System  [1Bollled Water [JPrivate Well [OSwimming Pool [J Other:
Reason for Sampling: (check all that apply)
[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (lriggered or assessment) additional OWell Survey
DOlClearance [JReplacement (also check lype of sample being replaced) [JBoil Water Notice [J QOther:
Sample Collection Date: _1/18/18
To be complsted by collector of sample To be compleled by lab
‘ Analysis Method(s)2:
Sample Point Sample Disin- Tuotal Coliform/E.Cali (PA) by Collilert in Waler (SM9223B)
Sample # City af Pambroke Pinas Morthy Collection | Sample | fegtant | PH = fE’E‘T
'y of Pembroke Pines Monthiy Time Type | Residual Non- Total [ oot | Dai Lab
L ift ! lifierd| S |
Clty of Pembroke Plnes, FL. (mafl| Colllorm | Coliorm | "~ jipnages |Qualifierd| Sample #
a11818-01 "
(SP ID 44) 6749 Segovia Circle West 9:20 ] 231 8.32 Absent Absent U 18A0563-01
011818-02 5
(SP ID 45) 2300 NW 172nd Avenue 9:48 D 231 8.34 Absent Absent u 18A0563-02
011818-03
(SP 1D 46) 2098 NW 171St Terrance 10;23 D 231 8.38 Absent Absent u 18A0563-03
1181804 (SP (D 47) 17100 Pines Blvd. 10:40 D 0.6/ 7.98 Absent Absent u 7718!\05634]4
01181805
(SP 1D 48) 17059 SW 16lh Street 10:64 D 241 g8.42 Absent Absent u 18A0563-05
011818-06 (SP (D 27) 450 SW 182nd Way 11:07 D 26/ 8.49 Absent Absent u 18A0563-06
O1B1807 | 15p 1D 49) 17817 NW 15th Sireet 11:29 0 22/ |83z Avsent Absent u | 18a0ss3o7
Awmlg" °fd:inf°°;?n.t ms‘duwh" rautine & repeat 20/ Unless olherwise noted, all tests are performed in accordance with
Samplos.5 Free chlorine or (Tolal chlorine) (circle ane) NELAC standards, and the resuls refate only to the samples.
Disinfectant Residual Analysis Method: —
B DPD Colorimetric O Other: Datg and time PWS notified by lab of posilive results: — -
Person performing disinfectant analysis is (see Instructions on reverse): Date and time DEP/DOH notificd by lab of 909(@@? T :
B2 A certified operator (# _DWC 22627 ) . 4 7 j 7
(] Supervised by certified operator (# ) Date Reporl Issued: 25-.!3&20’18\12/.25 // /(/ } -
[0 Employed by a cerlified lab  [J Employed by DEP or DOH Lab Signature: _Enrlque OchoJ / N ot
Auihorized representative of supplier of water . . ’
o ized rep ve of supplier of wat Title: {CSM Custon'rler Serv ée I\:{al(a er !
L——)—_v\——j%—/

Juquitta Drieth I:ISalisfactory DEP/DOH USE ONLY
i ) Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
" Fon Sareple Typew sev (Betmctime itee § 1
| Fur Analisis Mthods see nsuuctions bzem 16
" Pheast et appropeiate sitocun
‘Iatined i Floida Adnunivieative Cote fube 02-100, Tande 3,
| Camgphet o LURDINNY & RS RGN A3 351 31y mg Popiketi ey o e atal b Tyt 37K Ou nol include mw oF ghant asgples bOibe srerage PEQE 10of2



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

{62-550.730 Repaorting Farmat Effectivo 01/1905, Roviand 022010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6300

Certification No. E86006

Report Number;_18A0563

Sub-Contract Lab ID: _E86006

Analysis Date & Time:

Lab Receipt Date & Time:

18-Jan-2018 16:35

18-Jan-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: ElOnlce [J NotOnlce [E _3.80 °C
Disinfectant Check: ENot Detected [
This sample does not meet the following NELAC requirements:

mg/l

Analysis Requested: (check all that apply)
[ Total Coliform/E. colf

O Total Coliform/Fecal [ Enterococci

QColiphage [ HPC [JOther:

PWS Address: 7960 Johnson Street

Collector:

Type of Supply: (check only ane)

Public Water System (PWS) Name: _Cily of Pembroke Pines PWS 1.D. 4 I 0 l l 6 l 1(0] 8|3
City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #; _ (954) 986-5025
Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-812:
X Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
ClLimited Use System [ Bottled Water [JPrivate Well [1Swimming Poo! [ Other:
Reason for Sampling: (check all that apply)
ODistribution Repeat [JRaw (triggered or assessmenl) [1Raw (triggered or assessment) additional  [JWell Survey

[= Distribution Routine

OClearance CIReplacement (also check type of sample being replaced)

[JBoil Water Notice [ Other:

Sample Collection Date: _1/18/18
To be compleled by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disln- Total Coliform/E.Coli (PA) by Collilert in Water (SM9223B)
Sample # iy of P ines Monthi Caollection | Sample | fectant | PH — -;ET
City o em%";tfe:a"es onthly Time Type | Residual Nari- Total Eﬁ‘;foka)m'c =2 | Daa Lab
mgil, lifo Caolif o Qualifierd] Sample #
City of Pembroke Pines, FL (mall) Cofiform olfform Coliphage3 P
011818-08 {SP 1D 51) 2473 NW 184th Terrace 11:43 D 19/ |835 Absent Absent u 18A0563-08
0181809 | \5p 1D 52) 18411 Pines Bivd. 11:53 D 24/ |846 Absent Absent U | 18A0563-09
01181810 | (5p 1 58) 19370 SW 16th Street 12:20 0 09/ |8.40 Absent Absent U | 18A0S63-10
011818-11
(SP ID 53) 18539 SW 12th Street 12:35 D 1.9¢ 8.28 Absent Absent u 18A0563-11
011818-12
(SP ID 57) 420 NW 197th Avenue 13:06 o} 211 8.38 Absent Absent u 18A0563-12
01181813 | < 1D 56) 1263 NW 195th Avenue 13:28 D 22/ |848 Absant Absent u | 18A0s63413
01181814 (SP ID 55) 19478 NW 24th Place 13:40 D 211 B.44 Absent Ausent u 18A0563-14
gwm:’“ :f d;fi"'“;la"? ms‘dl?émdm%m? routine & rapeat 2.0/ Unless otherwisa noted, all tests are performed in accordance with
amples.5 Frae chiorine or(Total chiaring) (circle ane) NELAC standards, and the results refate only to the samples.
Disinfectant Residual Analysis Method: T
& DPD Colorimetiic O Other: Dale and lime PWS natified by lab of positlve rasults: — .:" )
Pe@rs:n P:Ffﬂd'ming dis'(l;:ectant analysis is (see instructions on reverse): Date and time DEF/DOH nolified by lab of positvg resohs: /" /r’
cerlified operator (# _DWC 22627 ) . God /] T
O Supervised by cerlified operator (# ) Date Report Issued: ZG«Jar:-)onB“,'!’ﬂ;B /' —* / —=
O Employed by a certifiedlab [ Employed by DEF or DOH Lab Signature: _Enrigué Ochn! sl T
Authorized representalive of supplier of water N / f I
o P PP Title: {CSM) Customer(Servlce Ma \ager '

Juquitta Drieth

Jacabs/CH2M-City of Pembroke Pines W1
7980 Johnson Street

[(ISalisfactory

[Cdincomplete Collection Information
[JRepeat Samples Required
[OReplacement Samples Required

DEP/DOH USE ONLY

Pembroke Pines FL 33024 Dale Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
¥ Fur Sample Topes see Instructions tzm | 1y
! Fur Asalyss Methids sce Tastructions s 1 6.
! Plouse circle appropeinte sehectiva.
‘Lefingd m Fhwuta Mdminicrusive Code e 62162, Tahle |
! Complets for ity & non-transi suertts serving ponuilations up o ond okclidang 4500 1Tunul mefade raw 10r glanl aaipes o the as eruge Page 20f2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{52-550.730 Reparting Format Effoctive 01/1805, Revised 0272010

Florida-Spectrum Environmental Services, Inc.

1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400

Certification No. ES6008

Report Number;_18A0603

Sub-Contract Lab ID; EB6008

Analysis Requested: (check all that apply)

Lab Receipt Date & Time: __19-Jan-2018 12:40

Analysis Date & Time: 18-dan-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: E0n lce [J Not On ice 160 °C
Disinfectant Check: ENot Detected 3 mg/L
This sample does not meet the following NELAC requirements:

{® Total Coliform/E. coli [J Total Coliform/Fecal [ Enterococci OColiphage [JHPC [OOther:
Public Water System (PWS) Name: _City of Pembroke Pines pwsiD. |4 |]0(|6[f1]j0] 8] 3
PWS Address; 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _(954) 986-5025
Collector: Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912;
Type of Supply: (check only one)
[ Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
DlLimited Use System  []Bottled Water [Private Well [JSwimming Pool [J Other:
Reason for Sampling: (check all that apply)
Distribution Routine [ Distribution Repeat [JRaw (triggered or assassment) [JRaw (triggered or assessment) additional [JWell Survey
OClearance O Replacement (also check type of sample being replaced) [JBoil Water Notice [ Other:
Sample Collection Date: _1/19/18
To be completed by collector of sample’ To be completed by lab
- ] Analysis Method(s)2:
Sampla Point Sample Disin- Total Coliform/E.Coli {PA) by Collllert in Water (SMg2238B)
Sample # . Callection | Sample | fectant | PH TeaT E Cor
City of Pembroka Pines Monthly Time Type | Residual Non- Total emI\E.Ca' 9 Data Lab
Bacteria (mgiL) Coliform |  Coliform | EMErOS0eelSr | o) ifiers | Sample #
City of Pembroke Pines, FL Coliphage3
O11918-01 | 155 1D 54) 8351 SW 195th Avenue 10:35 D 20/ |s840 Absent Absent u | 18A0s03-01
01191802 | (5P 1D 58) 5000 $W 207th Terrace 10:09 D 137|834 Absent Absent u | 1ea0s03-02
0191803 | (5p 1D 63) 21250 Sheridan Street 10:59 o 08/ |ads Absent Absent U | 18Acs03-03
011518-04 (SP ID 64) 21800 NW 8th Place 12:18 D 241 842| Absent Absent u 18A0603-04
011918-05
(SP 1D 65) 21661 NW 7th Street 12:04 D 24/ 848 | Absent Absent u 18A0603-05
011818-06 | (3p 1D 62) 20701 Pembroke Road 11:28 D 19/ |833 Absent Absent v | 18Acs03-08
011813-07 (SP ID 61) 20501 SW 1st Street 11:48 D 241 843 Absent Absent u 18A0603-07
Average of disinfectant residuals.for distribution routine & repeat . . .
. 18¢ Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine or{ Total chiorine) (circte one) NELAC standards, and the results relate only to the samples.

Disinfectant Residual Analysis Method:

N

DPD Colorimetric [0 QOther; Date and time PWS notlfied by fab of positive resuits: ____ L i
Pegrson performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of p?(yu\ﬁ,@pg-_ﬂ S
A cerlified operator (# _DWC 22627 ) . . 818 b5 £ S !
O Supervised by certified operator ) Date Report lssued: 30"13,-&201 881 5 _,),.’ y—
O Employed by a certified [ab 1 Employed by DEF or DOH Lab Signature: _Enrigie Ochod B
O Authorized representative of supplier of water Title: (CSM Custome{‘ Service Mam’a or |
\
N
Juquitta Drieth Osatisfactory - DEP/DOH USE ONLY
. . Clincomplete Collection Information
Jacobs/CHZM-Clty Of Pembroke Plnes WT DRepeat Samp|e5 Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
! Fur Sumple Types yee bnatroctons itam 1 16,
! Fot Analyxis Muthads sce Instriactions item 18 G
! Pleuse cirel: wppecprisie selection.
"Pefine in Florida Adminisrstive Cale Rule 62-160, Table 1
! Complete for & i sysems serang populutivos up trand ncluding 4,%0. Do ot inchale v or plant smples i the svrage.

Page 1 of 1



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(52-550.730 Reporiing Formal Elfuctive 01/1595, Ravisad 02/2010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Teli# (954) 978-6400
Caertification No. EB6006

Repart Number;_18A0642 Sub-Contract Lab ID: _E86006

Lab Receipt Date & Time: __22-Jan-2018 16:10

Analysis Date & Time: 22-Jan-2018 17:30

Sample Acceptance Criteria;

Samiple Preservation: ®@0nlce [JNotOnlee 5] _1.80 °C
Disinfectant Check: [ElNotDetected [0 ___ mgil
This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)

Total Coliform/E. coli [ Total Coliform/Fecal [] Enterocacci

[Coliphage [ HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwstD. |4 ([[O0]j 6|1 Q] 8] 3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(854) 986-5025
Collector:  Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-812;
Type of Supply: (check only one)
Community Water System [J Non-Transient Non-cornmunity Water System [ Translent Non-community Water System
ClLimited Use System []Bottled Water [Private Well JSwimming Pool [ Other:
Reason for Sampling: (check all that apply)
[ Distribution Routine DDistribution Repeat [1Raw (triggered or assessment) []Raw (triggered or assessment) additional [JWell Survey
OClearance  OReplacement (also check type of sample being replaced) [Boil Water Notice [ Other:
Sample Collection Date: _1/22/18
To be completed by colleclor of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM9223B)
Sample # broke Pi ' Collection | Sample | fectant | PH Y
City of Pem Br: c?ef;;nes Manthly Time Tyee | Residual Non- Tetal : :t:e:m. 0 ‘;r Data Lab
/L. i i N liflerd] S le #
City of Pernbroke Pines. FL {mgiL} Coliform |  Coliform Coliphage3 Qualifier ample
01221801 | ap ip 1) 2040 NW 74th Avenue 8:57 D 34/ |85 Absent Absent u | 18n0642-01
01221802 | (s 1D 2) 7610 Taft Street 9:09 D 341 |872 Absent Absent U | 18A0642-02
01221803 | 5P 1D 3) 7741 Johnson Street 9:24 D 36/ |es3 Absent Absent U | 18a0642-03
01221808 | 15p |0 43 120 NW 73rd Avenue 9:38 D 32/ |am Absent Absent u | 18A0842-04
01221805 | (sp 1D 5) 7021 SW Sth Street 10:00 D 28/ |8s0 Absent Absent u | 18a0642-05
012218-08 | 1sp 10 11) 1530 SW B5th Avenue 10:24 D 28/ |847 Absent Absent U | 18A0842-06
0221807 | 1gp1p 10) 199 N. University Drive 10:40 D 29/ |8s3 Absent Absent v 18A0642-07
gze“fe °5f d‘:'“f“;f"f ‘mdwﬁ? ’l"““"e &repoat 33/ Unless otherwise noted, all tests are performed in accordancs with
mples.5 Free chiorine or{Total chioring) (circle ane) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: el
B DPD Colorimetric [ Other: Date and time PWS rolified by lab of positive results: __
Pgson performing disinfectant analysis is {see instructions on reverse): Date and ime DEP/DOH nolified by lab of p/psnmrs: /. .
A certified operator (# _DWC 22627 ) . 78 713- |
O Supervised by certified operator (# ) Date Report Issued: 30"15,9'201 3" 13\'\2 a ————
[0 Employed by a certified lab [ Employed by DEP or DOH Lab Signature: _Enrigue Ochoa f[_J-.LA—/
Authorized representative of lier of water . i / {
o fepreseniative of supp ate Title: (CSM) Customér Service Marager !
N [ e

Juquitta Drieth gSatisfac(ory DEP/DOH USE ONLY
Incomplete Collection Informatio
Jacobs/CH2M-City of Pembroke Pines WT CIRepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

——

* For Sample Types see Instruaims iton |16

! Fur Anatysis Methods nee Jasisuctions tom I8 &

' Plaase cacle appecprale selectinm

"Defined in Fhwida Admuistrative Code Rule (3-(4), Table §

! Cumplete G ity Fyvlens sarvang puplal

up taandd énchinding 4,900, Do no include mw of plast saiiples i the sverage.
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DRINKING WATER MICROBIAL SAMPLE COLLECTION A _
& LABORATORY REPORTING FORMAT Leb Receipt Date & Time: _22-Jan-2018 16:10

62-550.730 Raporting Formal Effactive 0311955, Ravised 0212010 Analysis Date & Time: 22-Jan-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: @Onice [ NotOnlce §_1.80 °C
Disinfectant Check: ENot Detected [J mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Ine.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Gertification No. EB6006

Report Number;_18A0642 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coffi [0 Total Coliform/Fecal [J Enterococei  [Coliphage [J HPC [ Other:

Public Water System (PWS) Name: _Clly of Pembroke Pines PWS 1.D. 4110|610l 8|3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner’s Phone #: {754} 260-4509 Fax#: _ (954) 986-5025

Collector: _ Ostar Castano Collector's Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
[ Community Water System [0 Non-Transient Non-community Water System [ Transient Non-community Water System
[ClLimited Use System [ Bottled Water [JPrivate Well [JSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
B4 Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [1Well Survey
[IClearance [Replacement (also check type of sample being replaced) [JBoil Waler Notice 00 Other:

Sample Collection Date: _1/22/18

To be compleied by colleclor of sample To be.completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Tola! Collform/E.Coli (PA) by Collllert In Water (SM92238)
Sample # ! ) Collection | Sample | fectant | PH Focale oon
clyet Pemé::e:;nes Monlhly Time Type | Residual Non- Total E:g:oc OCI“' Data Lab
mg/k i Colif . lifierd | Sample #
City of Pembroke Pines, FL (mglL) Coliform olorm Coliphage3 Qual P
012218-08 (SP 1D 9) 8131 Johnson Streat 10:52 D 36/ 8.77 Absent Absent U 18A0642-08
012218-03 | (sp 1 8) 8130 Tat Street 11:06 D 35/ |are Absent Absent v | 18a0642-08
012218-10 . . . .
{SP ID 7) 2402 N. University Drive 11:20 D 3.0/ 8.57 Absant Abisent u 18A0642-10
012218-11
(SP 1D 68) 2060 NW BBth Terrace 11:36 D 3.5/ 8.77 Absenl Absent U 18A0642-11
01221812 | (5p D 12) 1621 N. Douglas Road 11:49 D 35/ |saa Absent Absent u | 18A06a2-12
01221813 | P 1D 13) 8880 Johnson Street 12:02 D 35/ |88 Absent Absent u | 18a0eaz2-13
01221844 | (5 10 14) 120 N. Douglas Road 12:13 0 s/ |87 Absent Absent u | 18A0642-14
gverafe of d‘:mf"c;f nt r"s'd"%m" 'l""'ﬁne & repoat 33/ Unless otherwise noted, all tests are performed in accordance with
amples.5 Free chiorine_or (otal chioring) (circle ane) NELAC standards, and the resulls relate only lo the samples.
Disinfectant Residual Analysis Method: K
& OPD Colorimetric [ Other: Date and ime PWS nolified by lab of positive results; =~ " _
Pe@rson performing disinfectant analysis is (see instructlons on reverse): Date and ime DEP/OOH nolified by lab of posiuv'ére/sfli's-. ;) b4
A cerlified operator (# _DWG 22627 ) . inef / ]/ oo
O Suparvised by cerlified operator (# ) Date Report Issued: 30-Jan-.2_018 1{325/ / L
[0 Employed by a cerified lab [0 Employed by DEP or DOH Lab Signature: _Enrique Ochoa/ /‘L_x‘{"
Authorized representative of supplier of wat . . || {
= presentative of supplier of water Title: (CSM) Customer Servxc;é Manager-
\\\ "__,/‘
Jugquitta Drieth [Jsatisfactory DEP/DOH USE ONLY
. . [Cincomplete Coliection Information
JaCObS/CHZM-Clty Of Pembl’Oke Plﬂes W1 DRepea[ Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

- Fa Sample Ty see fnstructions Mo d 16
Foe Analyss Methods wee fndructions tam 1l o,
' Ploasecircle apprupriane selesiun.
“Defined in Flurds Admieiurative Cobe tul 8- (60, Tuble |
Comyplete fut ity & noa-t t ity aysiama 3 ing populations up1o amd uisbing 4,900, Da not include rw of pla ssmples in the averge. Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION ‘ _
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _ 23-Jan-2018 16:35

(62:55D.730 Reporting Farmat Effoctive 0111095, Ravisad 622010 Analysis Date & Time: 23-Jan-2018 17:30

R . Sample Acceptance Criteria;
Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400

Certification No. E86006 Disinfectant Check: EINot Detected [

Sample Preservation: MOnlce O NotOnlce & _520 °C

This sample does not meet the following NELAC requirements:

mg/L

Report Number;_18A0687 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [ Total Coliform/Fecal [ Enterococci  [JCaliphage [ HPC [1Other:

Public Water System (PWS) Name: _City of Pembroke Pines PWS 1.D. 4 0 6 1 0 L? ”_3 J
PWS Address: 7960 Johnson Street City: Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4508 Fax #: _ (954) 986-5025

Collector: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912;

Type of Supply: (check only one)
B9 Community Water System {1 Non-Transient Non-community Water System [ Transient Non-community Water System
OlLimiled Use System  [J Bottled Water [JPrivate Well [JSwimming Pool [ Other:

Reason for Sampling: (check all that apply)

(® Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [IRaw (triggered or assessment) additional [ Well Survey

CClearance [OReplacement (also check type of sample being replaced) [1Boll Waler Notice 1 Other:

Sample Collection Date: _1/23/18

To be completed by collector of sample To ba complated by lab
» Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM92238)
Sample # City of P ke PI | Collection | Sample | fectant | PH E ol
ity o em'ggcfe';;"es Manthly Time Type | Residual Non- Total E;‘;am Ol pata Lab
mg/L. i i le #
Gity of Pembroka Pines, FL (mgfL) Coliform | Coliform Collphage3 Qualifierd | Sample
01231801 | (5p 10 22) 11141 NW 22nd Streat 13:38 D 341 |874 Absent Absent u | 18a0687-01
01231802 | '5p 1D 44) 6749 Segovia Gircle West | 12:53 D 22/ |s30 Absent Absent u | 18A0687-02
012318-03 (SP ID 45) 2300 NW 172nd Avenue 12:38 D 22/ 8.35 Absent Absent u 18A0687-03
012318-04 | (5p Ib 46) 2098 NW 1715t Terrance | 1220 D 21/ |829 Absent Absent u | 18ac687-04
01231805 | b 10 47) 17100 Pines Bivd. 12:14 D 12/ |s03 Absent Absent u | 18acseros
012318-06 (SP ID 48) 17059 SW 16th Street 12:03 D 2.3/ 8.36 Absent Absent u 18A0687-06
012318-07 (SP ID 27) 450 SW 182nd Way 11:47 D 241 8.43 Ahsent Absent u 1BA0687-07
Average of disinfectant 'es'dw"'f routine & repeat 2.7 ¢ Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine or(Total chlorine Yirdle ana) NELAC standards, and the results relate only to the samples.
Disinfectant Resldual Analm
(¥ DPD Colorimetric 1 Other: Date and ime PWS notified by lab of positive results: . \
Person performing disinfectant analysis is (see instructions on reverse): Date and lime DEP/OOH notified by tab of posit e'"é'&ﬁs, AR /
@ A cerlified operator (# DWGC 22627 ) . é / 7 WA L
OJ Supervised by certified operator (# ) Date Report Issued: OZ-Feb-?EMﬁ"ﬂ ! 7 —
O Employed by a certified lab 00 Employed by DEP or DOH Lab Signature: _Enrique/Ochoa [\“, \L/"‘f
b . s 7 . D
O Authorized representative of supplier of water Title: (CSM) Customer Service I‘Aa Aa ar \
\
Juquitta Drieth [Isatisfactory S~—"" DEP/DOH USE ONLY
. i [Cincompiete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Streat (CJReplacement Samples Required
Pembroke Pines FL 33024 Dale Reviewed by DEP/DOH:

DEP/DOH Reviewing Officlal:

* Fer Samnple Typus sce Inalructions acin | tn,

* Fur Amslysis Meahods soe Instrucnicas e H @

! Pleuse virele aprugreiaee selection.

‘Dlioed in Florida Admunisiutive Code Rule 62-160). Table |
! Coniprleee iy & L t WY svhlelit wrving . up o ) nchadurg 4,900, Dkt not nactudie rew or plant aimples i the inerage.
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Formal Effactiva 01/1985, Ravised 02/2030

Florida-Spectrum Environmental Services, [nc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel¥ (954) 978-6400
Certification No. EB6006

Report Number;_18A0687 Sub-Contract Lab ID; _EB6008

Lab Receipt Date & Time: __23-Jan-2018 16:35

Analysis Date & Time: 23-Jan-2018 17:30

Sample Acceptance Criteria:

Sample Preservatior: ®@0Onice [JNotOnlce [ _5.20 °C
Disinfectant Check: &Not Detected [ mg/L
This sample does not meet the following NELAC requirements:;

Analysis Requested: (check all that apply)

[X] Total Coliform/E. cofi [ Total Coliform/Fecal [] Enterococci

OColiphage O HPC [JOther:

Public Water System (PWS) Name: _City of Pembrake Pines PWS 1.D. 4 | 0 I 6 | 17_ J l 0( 8 I 3 J
PWS Address: 7960 Johnson Street City: Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _ (954) 986-5025
Collector: _Oscar Castano Collector's Phone #: (854) 582-4300/(423)-381-912
Type of Supply: (check only one)
(g Community Water System (3 Non-Transient Non-community Water System [ Transient Non-comrmunity Water System
O Limited Use System [J Bottled Water [JPrivate Well [JSwimming Pool [ Other:
Reason for Sampling: (check all that apply)
[®] Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional (3 Well Survey
OClearance O Replacement (also check type of sample being replaced) [JBoll Water Nolice [J Other:
Sample Collection Date: _1/23/18
‘To be completed by collector of sample To be completed by lab
Analysis Mathod(s)2;
Sample Paint Sample Disin- Total Coliform/E.Cali (PA) by Collilert In Water (SM9223B)
Sample # ' Collection | Sample | fectamt | PH — ﬁ?
City of PembBrglé?e z:‘nes Monthly Time Tyee | Residual Nan- Total : ::: -Col, Data Lah
mg/L i . i S la #
City of Pembroke Piries, FL {mg/L) Coliform |  Coliform Coliphage3 | Qu2ifierd | Sampla
01231808 | 1op 10 4g) 17817 NW 15th Street 11:30 ) 22/ |82 Absent Absent U | 18aoser-08
01231809 | (5P 1 16) 10120 Sheridan Street 13:50 D 341 |82 Absent Absent u | 18a0s87-09
012318-10 | 1sp 10 17) 1981 NW 100th Way 13:58 D a3/ |s70 Absent Absent U | 18Aces7-10
012318-11 .
(SP ID 18) 10000 Johnson Sireet 14:12 D 36/ 8.78 Absent Absent u 1BA0687-11
01231812 | (5P 1D 19) 10101 Pines Biva. 14:23 D 35/ |87s Absent Absent U | 18A0687-12
01231813 | sp 10 20) 10001 SW 14th Street 14:36 D 26/ |84 Absent Absent u | 18a0887-13
012318-14 {SP D 15} 800 Hollybrook Drive 14:57 D 3.2/ 8.83 Absent Absent V) 18A0687-14
Average of disinfectant residuals, ution routine & rapeat 274 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or (folal chloring’) {circle ane) NELAC standards, and the results relate only to the samples.
e —_
Disinfectant Residual Analysis Method: B
B DPD Colorimetric [ Other: Date and time PWS nolified by lab of positive results: . / A
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by fab af posmvaeg" (S 7 )
B A certified operalor (# _DWC 22627 ) ) 5 L/
O Supervised by certified operator (# ) Date Report Issued:__02-Feb 2,0‘«13—1_1‘ z = : L_./
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrgue Qchoa / _ l\j J\JI/
[0 Authorized representative of supplier of water Title: (CSM) Customer SE wice [(A a ql'a or {
Juguitta Drieth [Isatisfactory DEFP/DOH USE ONLY
. . Cincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [Repeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

For Sample Ty s Inatruedions om ) 16

U Eur Asalyais Methuads kee Instractions sten 11 6

! Pliue circle apreopnate <efvion.

'Delitnnd 0 Flstta Slbtmistrase Code Rule 62-560, Takly |

! Cotmplete r ity & el tnon ity SaulEms serving sl

up b wend isclisdig 4,00 O nol melude maw o plane anphes i the serge.
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DRINKING WATER MICROBIAL SAMPLE COLLECTION _ 2ot 2018 16,
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __25-Jan-2018 1640

162-550.730 Reporting Format Effactiva 01/1595, Revisad 02/2010 Analysis Date & Time: 25-Jan-2018 17:20

. . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc,

1460 W. McNab Road, Fort Luuderdale, FL 33309 Tet# (954) 978-6400
Certification No. EB6006

Sample Preservation: ®Onlce [ NotOnlce [ 280 °C
Disinfectant Check: E@Not Detected [0 mgiL
This sample does not meet the following NELAC requirements:

Report Number;_18A0791 Sub-Conltract Lab 1D; _EB5008

Analysis Requested: (check all that apply)
B9 Total Caliform/E. coli [ Toltal Coliform/Fecal [ Enterococet OColiphage [ HPC {JOther:

Public Water System (PWS) Name: _Gity of Pembroke Pines pwsio. |4 ][0 'il 10 [_8 I l 3 I
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _(854) 986-5025

Collector; Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912%

Type of Supply: (check only one)
(] Cammunity Water System [] Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System  [J Botlled Water [Private Well DSwimming Pool [ Other:
Reason for Sampling: (check all that apply)

& Distribution Routine [ Distribution Repeat [Raw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
OClearance [Replacement (also check type of sample being replaced) [JBoil Water Notice [J Other:

Sample Collection Date: _1/25/18

To be completed by collector of sample To be completed by lab
s o Analysis Method(s)2:
Sample Paint ample Istn- Total Coliform/E.Coli (PA) by Callilert in Waler (SM8223B)
Sample # City of Pembroke Pinas Monthi Collection | Sample | fectant | pH = ﬁ
ity of Pem B’:c:m;“s ontnly Time Type | Residual Non- Tatal E:l:o -~ g | Data Lab
mgiL, fi i i
City of Pembroke Pines, FL {mgiL) Coliform |  Caliform Coliphage3 Qualifierd| Sample #
Q1231801 | (P 10 51) 2473 NW 184th Terrace 1317 D 19/ |83s Absent Absent u | 18a0791-01
012518-02 | 15p 1D 52) 18411 Pines Bivd. 13:02 D 23/ |852 Absent Absent u | 18a0791-02
01251803 | 15p i 58) 19370 SW 16th Street 12:40 D 09/ |80 Absent Absent u | 18a0791-03
01251804 | (5P 1D 53) 18539 SW 121h Street 12:28 D 17/ |83 Absent Absent u | 18a0701-04
D12518-05 (SP ID 57) 420 NW 197th Avenue 12:08 D 237 8.54 Absent Absent u 18A0791-05
01251806 | (5p 1 56) 1263 NW 195th Avenue 11:56 D 22/ |sa49 Absent Absent u | 18A0791-06
01251807 (SP ID 55) 19478 NW 24th Place 11:43 D 21/ 8.43 Absent Absent u 18A0791-07
Average of disinfectant '°sid"af'(°"“““%| dbution routine & repeat 197/ Unless otherwise noted, all tests are performed in accordance with
Samples.5 Frae chlorine _or (Total chlorine) (circle one) NELAC standards, and the results refate only to the samples.
Disinfectant Residual Analysis Method: ‘ e
B DPD Colarimetric O Other: Date and Ume PWS nolified by lab of positive resuts: _____"
Person performing disinfectant analysis is (see instructions on reverse): Dale and time DEP/DOH nolified by lab of paii)ivgr?;?ms; )
B2 A ceriified operator (# _DWC 22627 ) Date Report Issued: _02-Feb20i8 i6od / I
[0 Supervised by cerlified operator (# ) & nep ) g 7 S
[0 Employed by a certified lab  [J Employed by DEP or DOH Lab Signature: Enrl{q(ne Ochoa A/~ g 7
; . SRR S
[ Authorized representative of supplier of water Title: (CSM) Customér Ser',v’ice Ma éaqer F
_ o L)
Juquitta Drieth [Satisfactery DEP/DOH USE ONLY
. Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DQOH Reviewing Official:

! For Sample Types see Mistruetions fem | 1

' For Aiatys Methods see [nsaructions stan 1 o,

! Please clrcle appeeprinte sedecbiun.

‘Uelined in Fhists Admnisiralisve Cuabe lule 82160, Tuble |

' Complete for communicy & won-asrsins ity wyste serving popul up i el i duding 4900, Du ol insluke mw or plst cnples b the s erage Page 1ol 1




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{62.550.730 Reporting Format Effeative 01/1995, Ravised 022010

Florida-Spectrum Environmental Services, Inc.

£460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400

Certification No. E86006

Report Number:_18A0839

Sub-Contract Lab |D; EB6006

Analysis Requested: (check all that apply)

[¥ Total Coliform/E. cofi [J Total Coliform/Fecal [J Enterococci

Analysis Date & Time:

Lab Receipt Date & Time:

26-Jan-2018 16:40

26-Jan-2018 17:00

Sample Acceptance Criteria;

Sample Preservation: @Onlce [JNotOnlce [ 080 °C
Disinfectant Check: ENot Detected [
This sample does not meet the following NELAC requirements:

ma/L

OColiphage [J HPC [JOther:

PWS Address: 7960 Johnson Street

Collector:  Oscar Caslano

Type of Supply: {(check only one)

Public Water System (PWS) Name: _Gily of Pembroke Pines PWS |.D. 41 0 I 6 I 1 0[ 83
City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _ (954) 986-5025
Callector's Phone #: (954) 582-4300/(423)-381-912
B9 Community Water System [1 Non-Transient Non-community Water System [ Transient Noen-community Water System
DOLimited Use System [ Bottled Water [JPrivateWell —[JSwimming Pool [ Other:
Reason for Sampling: (check all that apply)
[ Distribution Routine  [JDistribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  []Well Survey

OClearance [OReplacement {also check type of sample being replaced)

Sample Collection Date: _1/26/18

[OBoil Waler Notice [ Other:

To be completed by caolleclor of sample

To be completed by lab

) Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA} by Collitert in Water (SM32238)
Sample # Clty of Pembroke Pines Monthi Collection | Sample | fectant | PH = f-l-
ty of Pembroke Plnes Monthly Time Type | Resfdual Non- Totat ecal(£.Coli Data Lab
Bacterla {maiL) Collform | Coliform | EMMerocO=erBr { . olifiera| Sample #
City of Pembroke Pines, FL Caoliphage3
012618-01
(SP ID 54) 6351 SW 195th Avenue 13:59 D 20/ {837 Absent Absent U 18A0838-01
01261802 | ap 10 59) 5000 SW 207th Terrace 1347 D or: |s.o8 Absent Absent u | 18a0839.02
012618-03 ) ‘
{SP ID 63) 21250 Sheridan Street 13:00 D 1.1/ 8.38 Absent Absent U 18A0839-03
01261804 | b 1D 64) 21800 NW 8th Place 11:34 0 23/ |ss3s Absent Absent u | 180830-04
01261805 | 1sp 1 65) 21651 NW 7th Street 12:02 D 221|841 Absent Absent u 18A0839-05
012618-06 | \op g 62) 20701 Pembroke Road 12:23 o 20/ |s8a38 Absent Absent u 18A0839-06
Q1281807 | 1sp D 61) 20501 SW 1t Street 12:40 D 21/ |8.38 Absent Absent u 18ADB3Z-07

Average of disinfectant residuals f ribution routine & repeat
Samples.5 Free chiorine orlotal chloring Ncircle one)

Disinfectant Residual Analysis Method:
X DPD Colorimetric [ Other:

B A certified operator (# _DWC 22627

)

[J Supervised by certified operator (#

)

[0 Employed by a certified lab [0 Employed by DEP or DOH
O Authorized representalive of supplier of water

Person performing disinfectant analysis is (see instructions on reverse):

Unless otherwise noted, all tests are performed in accordance with
NELAC standards, and the results relate only to the samples.

Date and time PWS notified by lab of positive results:
Date and time DEP/DOH notified by lab of pos_ij.iv.m?sm‘is:

s ). |

T

“

Date Report Issued:__05-Feb-2018.. 5'24,7; &,
Lab Signature: _Enridue Ochoa/ A
Title: (CSM Customér Servi N{ég{ager /

7 e ——

———

Juquitta Drieth [Jsatisfactary DEP/DOH USE ONLY
. . [Clincomplete Collection Information
JaCQbSICHZM-CIty of Pembroke Pines W1 DRepeaf Samples Required
7960 Johnson Street CReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
e Samle Tapis s Risteisctiums free € 10,
Frr Analyss Muthiods see Iusuutions gan i1 6.
' Plsass earcde apgiropriale slcchon
“Diefisted m Fhivula Adminnerative Code Rubg 62-1ds, Tuble 1
* Complete tis iy & non-ussi 1y SVATIIN KTV PRI P L0 utud ciicl st TR 13l snclude s o plas saagples i the averaye Page 1of1




HEALTH

WATER UTILITY: City of Pembroke Pines - PWS ID 4061083

BROWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL ENGINEERING SECTION

2421-AS.W. 61h AVENUE, FORT LAUDERDALE, FL 33315-2613

MONTH: February YEAR: 2018

Note: Please complete this form monthly and attach one copy to the monthly water plant operation
report to be submitted to the BCHD not later than the 10% of the following month.

MONTHLY BACTERIOLOGICAL SAMPLES ANALYZED FROM COMMUNITY WATER SYSTEMS

Minimum Number of Samples Number of Samples Analyzed Number of Unsatisfactory
Required Samples
Well Plant | Distribution | Well Plant | Distribution | Well Plant | Distribution
6 0 120
1. Collected by Utility, Analyzed 6 0 126 0 0 0
by State Cert. Lab
2. Collected by Utility Analyzed 0 0 0 0 0 0
by Plant Lab
3. Total -Add Lines (1 +2) 6 0 126 0 0 0

*Note: Do not include results on main clearance.




DRINKING WATER MICROBIAL SAMPLE COLLECTION  reb 2018 1745
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _ 21-Fety2018 17:

{82-550,730 Reparting Farmat Eftective 0111995, Rovised 0212010 Analysis Date & Time: 21-Feb-2018 18:20

Sample Acceptance Criteria:

Sample Preservation: ®IOnlce [JNotOnlce [ _140 °C
Disinfectant Check: ENot Detected [ mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Landerdale, FL 33309 Tel# (954) 978-6400
Certification No. E86005

Report Number;_1880727 Sub-Contract Lab |D: E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. cofi [J Total Coliform/Fecal [J]Enterococsi  [JColiphage [ HPC (] Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. (4 |jo|l6 1|0} 8] 3
PWS Address: _7960 Johnson Streat City: _Pembroke Pines FL 33024

PWS cr PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collector: _Oscar Castano Collector’s Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
& Community Water System [1 Non-Transient Non-community Water System [ Transient Nen-community Water System
OLimited Use System [1Bottled Water [JPrivate Well [OSwimming Pool [] Other:
Reason for Sampling: (check all that apply)

O Distribution Routine ~ [JDistribution Repeat [ Raw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
[OClearance OIReplacemnent (also check type of sample being replaced) [Boll Water Notice [ Other:

Sample Collection Date: _2/21/18

“To be completed by collector of sample To be completed by lab
. Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coll (PA) by Collilert in Water (SM92238)
Sample # Collection | Sample | fectant | PH T
City of Pembroke Fflnes Monthly Time Type | Residual Non- Total acal, = Co .} Data Lab
Bacteria {mgiL) Golform |  Colifarm | Enterocteelor o oiers| Sample #
City of Pembroke Pines, FL Coliphage3
02211801 | eyt #4 10:00 R 100 |7.18 Absent Absent u | 18Bo727-01
02211802 | \vaii 4 8:39 R 100|747 Absent Absent u | 18Bo727-02
02211803 | \wel #6 10:14 R 100 |7.29 Absent Absent u | 1sso727-0
022118:08 | \yeit g 10:26 R /100 |7.33 Absent Absent u 18B0727-04
022118-05 | \vey 10 10:49 R 100 |7.25 Absent Absent u 18B0727-05
022118-06 | \nenr 411 10:38 R /oo |7.38 Absent Absent u |18Bo7z7-08
gverage of disinfactant residuals foc.distribution routine & repeat /0.0 Unless otherwise noted, all tests are performed in accordance with
| Samples.§ Free chlorine or (Total chlorine) (circle one) NELAG standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: e
& DPD Colorimetric O Other: Date and time PWS netified by lab of posilive results: el
Pgson performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH nolified by fab of positive results: - A
A certified operator (# _DWC 22627 } . P+ A A Y
O Supervised by certified operator @ ) Date Report |ssued; 01-Mar-2'918 ‘1"‘1". / 1 L -
[0 Employed by a certified lab (1 Employed by DEP or DOH Lab Signature: _EnriqueOchoa ,‘r/\ L st
A ized sentati ier of wi . e s I /
[J Authorized representative of supplier of water Title: (CSM) Customer Servnoé Ména”qer {
\ i /—v T
Juquitta Drieth [ISatisfactory S—" DEP/DOH USE ONLY
. ) Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Fur Sample Types see Instructions ilem | 16

Y For Analysis Methods sce Instuenions it 6.

! Please cirele apgrophiaie relevtion

*Lefinod 1 Flarida Adinirusirative Ceale Rule63-104%, Tabl L.

* Cumplete fre v & t Iy systems servng populations up w mml includiog 4182 Thenat mnchde mw of planl scmples m the reraps Page 1 of 1




DRINKING WATER MICROBIAL SAMPLE COLLECTION _ , ,
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _05-Feb-2018 16:40

{02-550.730 Reporting Format Effactive 011905, Revised 02/2010 Analysis Date & Time: 05-Feb-2018_17:10

Sample Acceptance Criteria:

Sample Preservation: @Onlce [JNotOnlce FE _1.00 °C
Disinfectant Check: ENot Detected [J mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. EB6006

Report Number;_1880105 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
(X Total Coliform/E. coli  [J Total Coliform/Fecal [ Enterococc OColiphage [J HPC [1Other:

Public Water System (PWS) Name: _City of Pembroke Pines PwstD, |4 ([0 ‘ 5' 1] 0 ” 8 Hf]

PWS Address: 7960 Johnson Strest City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __{954) 986-5025
Collector:  Oscar Castanc Collector’s Phone #: (954) 582-4300/(423)-381-912.

Type of Supply: (check anly one)
(& Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System [ Bottled Water [ Private Well OSwimming Poo! [ Other:
Reason for Sampling: (check all that apply)

[ Distribution Routine ODistribution Repeat [Raw (triggered or assessment) [JRaw (triggered or assessment) additional ] Well Survey
OClearance [Replacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _2/5/18

To be completed by collector of sample To be completed by (ab
Analysis Method(s)2:
Sample Paint Sample Disin- Total Coliform/E.Coli (PA) by Callilert in Water (SM92238)
Sample # ¢ Penbnh Monthi Collection | Sample | fectant ]| PH 3 ’5‘;‘
Clty of Pem ';:;e':;“es onthly Time Type | Residual Non- Total E;chE' 0 "( Data Lab
mg/lL i i . fi le #
City of Pembroke Pinas, FL (mgiL) Coliform |  Coliform Coliphage3 Qualifierd | Sample
020518-01 "
(SP ID 1) 2040 NW 74lh Avenue 8:29 D 3.6/ 8.66 Absent Absent u 18B0105-01
020518-02 (SP ID 2) 7610 Taft Streat 8:40 D KN 8.83 Absent Absent u 18B0105-02
02051803 | b 1D 3) 7741 Johnson Street B:56 D 37/ |ss3 Absent Absent v | 18B0105-03
02051804 | 1 1) 4) 120 NW 73rd Avenue 9:10 D 35/ |87 Absent Absent U | 18mo105-04
02051805 | Sp |D 5) 7021 SW 9th Street 9:22 D 31/ |ees Absent Absent u | 1880108-05
020518-05 | (Sp 1D 11) 1530 SW B5th Avenue 9:40 D 29/ |880 Absent Absent u | 18Bo10s-08
020518-07 (SP 1D 10) 199 N. University Drive 9:59 D 24¢ 8.41 Absent Absent u 18B0105-07
Sverage of disinfectant ms‘dwon routing & rapaat 344 Unless otherwise noted, alf tests are performed in accordance with
Samples.5 Free chlerine orCTotal chlorine Ycircls ane) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: e AN
[ DPD Colorimetric [ Other: Date and Ume PWS notified by lab of positive results: ___ Y i
Person performing disinfectant analysis is (see instructions on reverse): Dale and time DEP/DOH nollfied by lab of posil E{e;{/(;\_ £ /
B A certified operator (# _DWC 22627 ) . A i
E1 Supervised by certified operator (# ) Data Report Issued; 12-Febf29‘fﬁ" { / /L/ e
00 Employed by a certified lab LI Employed by DEF or DOH Lab Signature: _Eniqua'Ocnoa /Y>>
: - ] ,
[0 Authorized representative of supplier of water Title: (CSM) Customer S{ﬁce;‘/lan/a é {
Juquitta Drieth [satisfactory DEP/DOH USE ONLY
. ! [Jincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [ORepeat Samples Required
7960 Johnsan Street COReplacement Samples Required
Pembroke Pines FL 33024 Dale Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

For Samgde Tapea sor Inatsuctivms mem 1 14
* Por Arnlpsis Methuds kew Instructions vem 11 ¢
" Please-cirele approptate sclocimn .
"Pefinesd in Flivishs Adunioisrasise Code Rule 62-164), Tuble §.
* Cumpleie for ity & 3y My SIS UL U up tu ond including £ Da not mclude ruw or plans sampley in the average Page 1of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATCORY REPORTING FORMAT

{62-550,730 Reporting Format Effective 01/1995, Ravisad 022010

Florida-Spectrum Environmental Services, Inc,

1460 W. MeNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400

Certification No. EB8006

Report Number,_18B0105

Sub-Contracl Lab |D: _E86006

Analysis Requested: (check all that apply)

i Total Coliform/E, coli  [J Total Coliform/Fecal [ Enterococei

OColiphage [JHPC QOOther:

Lab Receipt Date & Time;

Analysis Date & Time:

056-Feb-2018 16:40

05-Feb-2018_17:10

Sample Acceptance Criteria:

Sample Preservation: ®@Onlce [JNotOnice [E_1.00 °C
Disinfectant Check: ®Not Detected []
This sample does not mest the following NELAC requirements:

mg/L

PWS Address: 7960 Johnson Street

Collector: _ Oscar Castano

Type of Supply: (check only one)

Public Water System (PWS) Name: _City of Pembroke Pinss PWS I.D. 4 0 6 1 0 813
City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025
Collector's Phone #: (954) 532-4300/(423)-381-912%
B Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
O Limited Use System  [J Bottled Water [JPrivate Well [JSwimming Pool [ Other:
Reason for Sampling: (check all that apply)
[ Distribution Routine [ Distribution Repeat  [JRaw (triggered ar assessment) [JRaw {lriggered or assessment) additional ] Well Survey

OClearance [OReplacement (also check type of sample being replaced)

Sample Collection Date: _2/5/18

OBoll Water Notice [ Other:

e
Disinfectant Residual Analysis Method:
& DPD Colorimetric [ Other:

E A certified operator (# DWC 22627

)

DO Supervised by cerlified operator (#

)

O Employed by a certified lab [ Employed by DEP or DOH
O Aulhorized representative of supplier of water

Person performing disinfectant analysis is (see instructions on reverse):

To be completed by collector of sampla To be completed by lab
. Analysis Method(s)2:
Sample Point Sample Oisin- Total ColifornVE.Coli (PA) by Collilert in Water (SMI2238)
Sample # Cly of Pambroke Pines Montht Collection | Sample | fectant | PH Y o
ty of Pembroke Pines Monthly Time Type | Residual Nen- Total e+ | pala Lab
Baclerla (mgfL) Coliform |  Coliform Entero " loualitiers| Sample#
City of Pembroke Pines, FL Coliphage3 P
020518-08 | (5p |0 9) 8131 Johnson Street 10:12 36/ |82 Absent Absent u | 188010508
020518-09 (SP ID 8) 8130 Tatt Street 10:27 36/ B.73 Absent Absent u 18B0105-09
02051810 | o 1 7 2402 N, University Drive 10:42 31/ 864 Absent Absent u |18B0105-10
020518-11
(SP 1D 68) 2060 NW 88th Terrace 11:02 3.5/ 8.84 Absenl Absent U 1880105-11
02051812 (SP 1D 12) 1621 N. Douglas Road 11:16 3.5/ 8.80 Absent Absent U 1880105-12
020518-13 (SP ID 13) 8880 Johnson Street 11:28 35! 8.80 Absent Absent u 18B0105-13
020518-14 1 1sp 1D 14) 120 N. Douglas Road 11:42 as) |arg Absent Absenl U | 18B0105-14
Average of disinfectant residual tsécibution routine & repeat unt th : i
e '5 noted, all tests are performed in accordance with
Samples.5 Free chlorine or (Total chlorine) (circle one) 347 ess otherwise P

NELAC standards, and the results relate only to the samples.

Date and time PWS naotificd by lab of positive results: —
Date and ime DEP/DOH notified by lab of pos;b\ﬁ resmls

Date Report Issued: 12—Feb—2018 A1 57

Lab Signature: Ennque Ocho'; A :

Title: (CSM) CustomeLr SeMce l\h er— !

f

Juquitta Drieth

Jacobs/CH2M-City of Pembroke Pines WT

7960 Johnson Sfreet

Pembroke Pines FL 33024

[Csatisfactory
[Jincomplete Collection Information
[ORepeat Samples Required
DOReplacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

DEP/DOH USE ONLY

! For Semple Thpes vee Invinwuon it b in
¢ o Anatynis Mahady sz tistrecion s em 0 £
* Please eircle appropriate selectivn
'Defined w1 Fluehln Adminismiive Code Rul:b. 1041, Tohle 8.

" Cosnplete foe conununiry & Ayatenins sevyidg Satienns s o and snclubmyg 4900, Do net imclude caw o phnt semples in the averige:

Page 20of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION ,
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __08-Feb-2018

15:35

[62-550.730 Rapormng Farmat Effeclive 01/1095, Ravisad 0272010 Analysis Date & Time: 06-Feb-2018

16:50

. . . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.
1460 W. MeNab Road, Fort Lauderdale, FL 33309 Tel# {954) 978-6400

Certification No. E85006 Disinfectant Check: ENot Detected [

Sample Preservation: [@Onlce [ Not On lce

This sample does not meet the following NELAC reguirements:

B _500 °C

mg/L

Report Number;_1880164 Sub-Contract Lab 1D: E86006

Analysis Requested: (check all that apply)
B Total Caliform/E. coli [ Tolal Coliform/Fecal [J Enterococci DOCuliphage [ HPC [JOther:

Public Water System (PWS) Name: _Gity of Pembroke Pines PWS LD. 4|10/ 6|1 0} 8 l 3
PWS Address: 7960 Johnson Streat City: Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4500 Fax #: __(954) 986-5025
Collector: __ Oscar Castano Collector's Phone #: (954} 582-4300/(423)-381-912
Type of Supply: (check only one)
3 Community Water System [J Non-Translent Non-community Water System [ Transient Non-community Water System
OLimited Use System [ Bottled Water  [J Private Well OSwimming Pool  [J Other;
Reason for Sampling: (check all that apply}
[ Distribution Routine ] Distribution Repeat []Raw (triggered or assessment) []Raw (triggered or assessment) additional O Well Survey
OClearance [JReplacement (also check type of sample being replaced) [1Boil Water Notice [1 Other:
Sample Collection Date: _2/6/18
To be complated by colleclor of sample To be completed by lab
s l Analysis Method(s)2:
Sample Paint ample Disin- Total Caliform/E.Coli (PA) by Collilert in Water (SM5223B8)
Sampe® | iy of Pambroke Pines Monthi Collection, | S3mple | foctant | PH Fecal EléT
ty of Pembroke Pines Monthly Time Type Residual Nor- Total ecal{E.Coli, Data Lab
Bacteria {mgiL) Coliform |  Coliform Emer}o Qualifierd| Sample #
City of Pembroke Pines, FL Coliphage3
020618-01 ;
(SPF 10 15) 900 Hollybrook Drive 8:50 D 31/ 8.65 Absent Absent U 1880164-01
020618-02 (SPID 20) 10001 SW 14th Street 9:06 D 29/ 8.60 Absent Absent u 18B0164-02
020618-03 | (o015 19) 10101 Pines Bivd. 9:21 D 311|843 Absent Absent u | 18s0164-03
020618-04 | /sp 10 18) 10000 Johnson Street 9:39 D 32/ |85 Absent Absent U | 18B0164-04
02061805 | (sp 1) 17) 1981 NW 100th Way 9:56 D 31/ |se8 Absent Absent U | 18B0164-05
02061806 | (sp I0 18) 10120 Sheridan Street 10:07 D 30/ |Bs8 Absent Absent v | 18B0164-08
020618-07 (SPID 22) 11141 NW 22nd Slreet 12:42 D 2.8/ 8.62 Absent Absenl u 18B0164-07
Average of dislnfectant '“HMM“ routine & repeat 30/ Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine orC Total chloring )(circle one) NELAC standards, and the results relate only to the samples,
Disinfectant Residual Analysis Method: /—\
B DPD Colorimetric 0 Other: Date and time PWS notified by !ab af positive results:
Person perfarming disinfectant analysis is (see Instructions on reverse): Date and time DEP/DOH notified by lab of positjve-reslts: d ]
[ A certified operator (# _DWC 22627 ) . ol N 70 .
[1 Supervised by certified operator (% ) Date Report Issued: 12-Feb-20187 .99// — -
O Employed by a certified lab [J Employed by DEP or DOH Lab Signature: _Enrique o(hoa ‘/;L-/’
; - " ;
O Authorized representative of supplier of water Title: (CSM) Customer S Arvi o 4 M d/ qer /
N %
Juquitta Drieth [Osatistactory DEP/DOH USE ONLY
. . Clincomplete Collection {nformation
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
! For Saple Types s6c Inuructions dem 1 16
! Fir Analysis Metheds kee Inaructicos ven 1) 6.
' Please einche apgroprinte sebsotian,
'Defived in Flinida Atinmisieative Code Rule 62:160, Table |
! Complete fiar ity & ity systatits scrving pupul g s it wrchbingg 4,900, Do not include raw or plasie saapls in the average Page 1of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION ‘ ‘
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __06-Feb-2018 15:35

[62-550.730 Reporting Farmat Effectiva 9141035, Aavised 0272010 Analysis Date & Time; 06-Feb-2018 16:50

Sample Acceptance Criteria:

Sample Preservation: Onice [ NotOnlce [E _5.00 °C
Disinfectant Check: [Not Detected [ mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNnb Road, Fort Louderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number;_1880184 Sub-Contract Lab ID: _EB6006

Analysis Requested: {check all that apply)
Be] Total Coliform/E, coli  [J Total Coliform/Fecal [] Enterococci [Caliphage [J HPC [JOther:

Public Water System (PWS) Name: _City of Pembrake Plnes pwsip. |4/ 0|6 1] 0] 8 3
PWS Address: _7960 Johnson Street City: _Pembreke Pines FL 33024

PWS or PWS Owner’s Phone #: (754) 2604509 Fax #: __(954) 986-5025

Collector: _Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912;

Type of Supply: (check only one)
& Community Water System [ Non-Transient Non-community Water System  [J Transient Non-communily Waler System
[ClLimited Use System [ Bottled Water [JPrivate Well [JSwimming Pool [ Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine [ Distribution Repeat [JRaw (lriggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
OClearance [1Replacement (also check type of sample being replaced) [1Boil Water Notice [ Other;

Sample Collection Date: _2/6/18

Ta be completed by colleclor of sample To be completed by lab
Sarmol Disi Analysis Method(s)2:
Sample FPoint ample sin- Tolal Coliform/E.Coli (PA) by Gallilert in Water (SM32238)
Sample # Cly of Pembroke Piies Monthe Collection | Sample | fectant | pH v T
ity of Pembroke Pines Monthty Time Type | Residual Non- Total ecal £.Coll, Data Lab
Bacteria (mgiL) Coliform |  Coliform Enteroc " laualfiera| Sample #
Cily of Pembroke Pines, FL Coliphaged
20615-08 (SP ID 21) 1751 N. Hiatus Road 10:28 D 3.1 873 Absent Absent u 1880164-08
020618-09 | 1sp 1p 23) 10755 NW 10th Street 10:40 D a1/ |sde Absent Absent u | 18Bot64-00
02061810 | (sp b 24 200 5. Hiatus Road 10:54 D 29/ |843 Absent Absent u |18B0164-10
020618-11 (SP 1D 25) 11131 SW 131h Street 11:11 u] 271 8.64 Absent Absent u 1860164~11
02061812 (SP ID 30) 12399 Pembroke Road 11:27 D 28/ 8.59 Absent Absent U 18B0164-12
02061813 {SP ID 28) 241 SW 122nd Terrace 11:43 ] 291 8.57 Absent Absent u 1880164-13
020618-14 (SP ID 28) 1050 NW 123rd Avenue 12:23 o 2714 8.70 Absent Absent u 18B0164-14
Average of disinfectanf fesldmtiop routine & repeat 30 / Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine or{ Total chloring) {circle one) NELAC standards, and the resulls relate only to the samples.
S m——
Disinfectant Residual Analysis Method:
[ DPD Colorimetric [0 Other: Date and time PWS notified by lab of positive results: T
Person performing disinfectant analysis is (see instructions on reverse): Date and timo DEP/DOH notified by lab of positive results:” 7. )
B8 A certified operator (# _DWC 22627 ) . AN A
O Supervised by certified operator (# ) Date Report Issued;__12-Feb-20 ? 12 9 // _ g
[0 Employed by a cerlified lab [0 Employed by DEP or DOH Lab Signature: _Enrique Ochoa /%
i i f I f wi .
[ Autharized representative of supplier of water Title: (CSM) Customer Ser\Jice l&la Aa Ae_r'_. /
N
Juquitta Dristh [1Satisfactory DEP/DOH USE ONLY
. Cincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [(JRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Fur Sande Types e Instrctione jtems | He
o Antleas Metlodh s Inaractisns s L a
* Please circle apprapnale selectiun
‘Defined m Flieila Adminivirative Cade Rule 6-L6), Table )
' Conplere for ity & ity <yslan arving populstums up G and includiog 4,988 Do 1ot isctibe raw of plovt atmpls in theovempe Page 20of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __07-Fob-2018 16:45

{62:550.730 Reporting Format Effactive 011905, Ravised 0212090 Analysis Date & Time: 07-Feb-2018 17:30

Sample Acceptance Criteria:

Sample Preservation; EIOn lce [JNotOnlce [E _2.00 °C
Disinfectant Check: BINot Detected [ mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number;_1880223 Sub-Confract Lab ID: _EB6006

Analysis Requested: (check all that apply)
B4 Total Coliform/E. cofi [ Total Coliform/Fecal [ Enterococci  [JColiphage [J HPC [JOther

Public Water System (PWS) Name: _Cily of Pambroke Pines PWS LD 4 (o 6|1 0] 8|3
PWS Address: _7960 Johnson Strest City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: _ Oscar Castana Collactor's Phone #: (954) 582-4300/(423)-381-012;

Type of Supply: (check only one)

&l Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Waler System
O Limited Use System []Bottled Water []Private Well [JSwimming Pool [1 Other:
Reason for Sampling: (check all that apply)

[¥] Distribution Routine [ Distribution Repeat [1Raw (triggered or assessment) [1Raw (friggered or assessment) additional [JWell Survey
CIClearance [OReplacemnent (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _2/7/18

To be completed by collector of sample To be completed by lab
B Analysis Method(s}2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM92238)
Sample# City of Pamixoke Pines Month) Collection | Sample | fectant | pH = ﬁ
ty of Pembroke Pines Monthly Time Type | Residual Non- Tatal ) | Data Lab
Bacteria (mglL} Caliform | Caliform | E7&r® “ laualifier| sample #
City of Pembroke Pines, FL Coliphage3 P
02071805 | (P 1 37) 1142 NW 1415t Avenue 11:20 o | 23/ |eas Absent Absent u | 1eBo223.08
02071803 | (sp 1D 38) 14300 SW Bth Street 11:35 D 27/ |879 Absent Absent u | 1880223-09
02071810 | (SP 1D 40) 300 SW 147th Avenue 13:42 o} 28/ |ass Absent Absent U [1880223-10
02071811 | 1P 1D 43) 1234 SW 159t Lane 12:38 D 15/ |8 Absent Absent U | 188022311
02071812 [ 1P 1D 42) 69 NW 1615t Avenue 12553 D 29/ |6.89 Absent Absent u | 188022312
02071813 | (sp 1D 39) 15714 NW 24th Street 312 D 18/ |828 Absent Absent U | 1880223-13
02071814 | (5P 1 41) 16028 NW 21st Street 13:28 D 18/ |8.24 Absent Ansent u [ 18s0223-14
Average of disinfectant 'Esmm‘b“ routine & repeat 23/ Unless otherwise noted, all tests are performed In accordance with
Samples.5 Free chlorine or(Total chioring) (circle one} NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis od: Py
[® DPD Colorimetric [0 Other: Date and ime PWS notified by lab of posilive results: s “
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH nofified by lab of pns;(hlf‘resﬁlls .
& A cerlified operator (# _DWC 22627 N /
[ Supervised by certified operator (# ) Date Report Issued: 12-Feb-2018
[0 Employed by a certified lab O Employed by DEP or DOH Lab Signature: Enr|qu'e Ocho: j/L/
hori tative of supplier of wate
0 Aulhorized representative of supplier of water Title: (CSM) CustomerServife Anaadr

Juguitta Drieth [ISatisfactory DEP/DOH USE ONLY
. Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

' Foe duinple Type aee bimtravoimis 0z b 10

' Fer Analysis Mcthods see Tnxisifivais vas ) 6.

b Plessg vitele appropriaie seleaive

"Uretined in Flocida Adrmintamugive Code ftule 624160, 1 2ble |

" Connplete e & Sy servIg propitient i b0 ant i clbing ST Do ot inchule s e phaot saaples in the averayge. Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Recelpt Date & Time: __07-Feb-2018_16:45

{62.550.730 Raporting Formol Effoctive 01/1995, Ravised 02/2010 Analysis Date & Time: 07-Feb-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: EOnlce [JNotOnlce @ _200 °C
Disinfectant Check: @Not Detected [0 mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number;_1880223 Sub-Contracl Lab |D: _[E88006

Analysis Requested: (check all that apply)
[xl Total Coliform/E. coli  [J Total Colifarm/Fecal [ Enterococci OColiphage O HPC (JOther:

Public Water System (PWS) Name: _Cily of Pembroke Pines PWS I.D. 41lo) 6|1 ol 8| 3
PWS Address: _7960 ohnson Sireet City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: {754) 260-4509 Fax#: _ (954) 986-5025

Collector: _ Oscar Gastano Collector's Phone #: {954) 582-4300/(423)-381-912;

Type of Supply: (check only one)
B¢ Community Water System [0 Non-Transient Non-community Water System [ Transient Non-community Water System
DOLimited Use System [ Botlled Water [OPrivate Well [OSwimming Peol [J Other:

Reason for Sampling: (check all that apply)
& Distribution Routine [ Distribution Repeat [1Raw (triggered or assessment) [1Raw (iriggered or assessment) additional  3Well Survey
DOClearance [Replacement {also check fype of sample being replaced) [Bail Water Notice [J Other:

Sample Collection Date: _2/7/18

To bé completed by collactor of sample To be completed by Iab
Sampl 5 Analysis Method(s)2:
Sample Point ample isin- Total Coliform/E.Coll (PA} by Collilert in Waler (3M8223B)
Sample # Gl of Pembroks Pines Moathl Collection | Sample | fegtant | PH = TE—C\I
¥ of rembroke Flnes Manihly Time Type | Residual Non- Total SS9 | pata Lab
Bacleria (mgfL) Coliform | Coliform | E7tere " |ualifiers| samgple #
Clty of Pembroke Pines. FL Coliphage3
020718-01
(SP ID 26) 2110 NW 120th Terrace 8:40 D 1.5/ 8.41 Absent Absent u 18B0223-01
02071802 | <p 10 34) 1601 SW 128th Terrace 9:07 D 27t |ara Absent Absent u | 18B0223-02
02071803 | <515 33) 750 SW 136th Avenue 9:35 D 30/ |8s7 Absent Abssnt u | 18B0223-03
020718-04 | (5p 1y 67) 788 NW 135th Terrace 10:09 D 29/ |8s8s Absent Absent U | 1880223.04
02071805 | (5p 1 31) 13702 NW 201h Street 10:27 D 22/ |84z Absent Absent u | 188022305
02071808 | (5P 10 32) 13771 NW 16th Street 10:47 D 21/ |8z7 Absent Absent u | 18B0223.06
020718-07 (SP 1D 36) 2250 NW 145th Avenue 11:.02 D 197 819 Absent Absenl u 18B0223-07
Average of disinfectant r "Sidm"" routine & repeat 24/ Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine off Tolal chicrine Ycircle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analy\si?ME!hﬁ ST
X DPD Colorimetric  [J Other: Date and tima PWS notified by lab of positive results: L N
Persan perfarming disinfectant analysis is (see instructions on reverse): Date and time DEP/DOM natified by lab of posity ,esm{;/;) , !
[ A certified operator (# DWC 22627 ) . . Ll S ) ¢
[ Supervised by certified operator (¥ ) Date Report Issued: 12-F’eb~201' 8‘12.3!5 /] / _ .
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enridue Ochu;;/ E
[0 Authorized representative of supplier of water Title: (CSM) Custom ér 5\3’1‘*’9/,.” Ma gaqer /
Jugquitta Drieth [satisfactory DEP/DOH USE ONLY
. i Cincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [ORepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

*Fur Sample Typea et Innlsctuas atcin § e

! For Aratysis Reshinds e fnsirtion s wan 1 h

! Plesse oucle saproprise seleoicn.

‘Defined in Florida Admipsstrotive Code Rule §r2-(69, Table L

! Crnplets fie cor v & i ¥ ARSI sers i pogit i audidisg 1,900, Du ot steludis fuw e plang saiplos o the semape Page 10f 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{62:550.730 Reparting Format Effective 01/1995, Revised 0272010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400

Certification No. EB6006

Report Number;_1880352

Sub-Contract Lab ID; _EB60085

Lab Receipt Date & Time: __12-Feb-2018 16:30

Analysis Date & Time: 12-Feb-2018 17:10

Sample Acceptance Criteria:

Sample Preservation: [Onlce [ONotOnlece (@ 240 °C
Disinfectant Check: ENot Detected [ mg/L
This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)
Bg Total Coliform/E. coli [ Total Coliform/Fecal

{1 Enterococci

OCoaliphage [J HPC [ Other:

PWS Address: 7960 Johnson Street

Collector:

Type of Supply: (check only one)

[ Distribution Routine

Public Water System (PWS) Name: _City of Pembroke Pines PWS ILD. 4 a 6 1 0 8 | 3
City: _Pembroke Pines FL 33024
PWS ar PWS Owner's Phone #: (754) 260-4509 Fax #: _ (954) 986-5025
Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912¢
[& Community Water System [J Non-Transient Non-community Water System  [J Transient Non-community Water System
OLimited Use System [ Bottled Water  [J Private Well OSwimming Pool [J Other:
Reason for Sampling: (check all that apply)
O Distribution Repeat  []Raw (lriggered aor assessment) [JRaw (triggered or assessment) additional  JWell Survey

OClearance [IReplacement (also check type of sample being replaced)

Sample Collection Date: _2/12/18

Boil Water Notice I Other:

To be completed by colleclor of sample

To be completed by lab

Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM9223B)
Sample # City of Pesnbrok Pines Morth Collecion | Sample | fectant | PH o
ity of Pembroke Plnas Manthly Time Type Residual Non- Total Fecal E.Coli,) Data Lab
Bacterla (mgfL) Coliform | Coliform | EMErCEORTOr o oifers | Sample #
City of Pembroke Pines, FL Coliphage3 P
021218-01 . "
(SP ID 21) 1751 N. Hiatus Road 10:06 D 3.4/ 8.90 Absent Absent ¥] 18B0352-01
021218-02 (SP ID 23) 10755 NW 10th Street 10:21 D 36/ 8.90 Absent Absent U 18B0352-02
02121803 | (op 1 24) 200 8. Hiatus Road 10:40 D 36/ |88s Absent Absant U | 188035203
021218-04 (SP ID 25) 11131 SW 13th Street 10:67 D 3.2/ 8.92 Absenl Absent u 18B0352-04
021218-05 (SP 1D 30) 12399 Pembroke Road 11:22 D 3.4 8.88 Absent Absant u 18B0352-05
021218-06 (SP 1D 29) 241 SW 122nd Terrace 11:50 D 3.51¢ 8.86 Absent Absent U 18B0352-06
02121807 (SP 1D 28) 1050 NW 123rd Avenue 12:20 D 3.2/ 8.87 Absent Absent U 18B0352-07
Average of disinfectant “’s'd%s‘f siribution routine & repeat 34 ) Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine or (lotal chiloring) (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: T
& DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results: - & :
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of p,,smy,g cesults: /. /
" a0 of posiings resull
HA cemﬁ_ed operator: (# _DWC 22627 Date Report Issued:__15-Feb-2018 @:50° / ) ; '
[0 Supervised by cerfified operator (# ) > T P
[J Employed by a cerlified lab [0 Employed by DEP or DOH Lab Signature: _Enrique Ochoa’ ’%./ 7‘—1[
Authorized ive of supplier of water " Y
D Authorized representative of supplier o Title: (CSM) Customér Servm]e Mlanéqer /
§ [ 7 ’

il

Juquitta Drieth
Jacobs/CHZM-City of Pembroke Pines W1
7960 Johnson Street
Pembroke Pines

FL 33024

[Jsatisfactory o
Oincomplete Coltection Information
[ORepeat Samples Required
[JReplacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

DEP/DOH USE ONLY

e Sample Types sge tnstrucas ilem | 80,
" Toe Analysr Methubs see Insicoctions item L 6.
" Pleass crdde pprprise slectica
“Prefined i Vlovida Adminestrrive Cale Hule 62-160.9 able ¢
' Coenplete e & tr v Syl ey img pynitan

o toad nclhudiuge 4900, Do not include rmw ar plant sampley in the sverige
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __13-Foh-2018 17:30

(62-550.730 Reporting Farmat 0111895, Ravised 0212010 Analysis Date & Time: 13-Feb-2018 18:15

. . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Sample Preservation: EIOnlce O NotOnlce [ _660 °C
Disinfectant Check: ENot Detected [ mg/L
This sample does not meet the following NELAC requirements:

Report Number;_1880412 Sub-Contract Lab ID: _EB6005

Analysis Requested: (check all that apply)
& Total Coliform/E. coli [ Total Coliform/Fecal [J Enterococci  [Coliphage [ HPC [JOther:

Public Water System (PWS) Name: _Gity of Pembroke Pines pwstp. |4 [0 [6 ]| 1O 8] 3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#. _ (954) 986-5025

Collector: __Oscar Castana Collector's Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
B8 Community Water System [J Non-Transient Non-community Water System  [J Transient Nor-community Water System
Limited Use System []Bottled Water [JPrivate Well [JSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
B Distribution Routine [ Distribution Repeat [1Raw (triggered or assessment) [1Raw (triggered or assessment) additional  [JWell Survey
OClearance [JReplacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _2/13/18

To be compléted by collector of sampie ) To be completed by lab
Analysis Method(s)2:
Sample Polnt Sample Disin- Total Coliform/E.Coll (PA) by Collilert in Water (SM3223B)
Sample # City of Pambroke Collection | Sample | fectant | PH TR T
ty of Pembrol P.lnes Monthly Time Type Residual Nan- Total Feca ,‘E.cf:n;; Data Lab
Bacteria (mglL) Coliform | Colifarm | EMEO0CSHON 0 aiifiera| Sample #
City of Pembroke Pines, FL Coliphaged P
021318-08 (SP ID 37) 1142 NW 141st Avenue 11:29 D 3.2/ 8.73 Absent Absent u 18B0412-08
021318-09 | p > 38) 14300 SW Bth Street 11:42 D 31/ |[s70 Absent Absent u 1880412-09
021318-10 (SP ID 40) 300 SW 147th Avenue 12:53 D 30/ |se8 Absent Absent u 18B0412-10
021318-11
{SP 1D 43) 1234 SW 158th Lane 12:00 D 28/ 8.68 Absent Absent U 18B0412-11
02131812 | (5P 1D 42) 59 NW 1615t Avenue 13:11 D 31/ |aes Absent Absent U 18B0412-12
02131813 (SP ID 39) 15714 NW 24th Street 13:26 D 28/ |869 Absent Absent u 18B80412-13
02131814 | (3P 1D 41) 16028 NW 215t Street 13:40 D 28/ |8sas Absent Absent U | 18B0412-14
gvemlge °fd[:i"fe:;?".t '“id:f%s‘g‘:l]miﬁfﬁ"f' routing & repeat 3.0/ Unless otherwise noted, all lesis are performed in accordance with
amples.5 Free chiorine or{ Total chlorine }(circle one) NELAGC standards, and the results relate onty to the samples.
R ——
Disinfectant Residual Analysis Method: Pl
[ DPD Colorimetric O Other: Date and time PWS notified by lab of positive results: __—— A\
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/OOH notified by lab of ppsitive re: ’/: ™ ]
Bd A cerified operator (# _DWC 22627 ) Date Report Issued:  24-F 45.077 ‘s\ |
O Supervised by certified operator (# ) aie Report Issue —272@?5—\4 ; va
O Employed by a cerfified lab [0 Employed by DEP or DOH Lab Signature: _Enrique Ochda - \LJ\—»LP*—’/
Authorized representative of supplier of wate " /
= P ot supp r Title: (CSM Gustoéner Serv(ce Manager !

Jugquitta Drieth Osatisfactory S— DEP/DOH USE ONLY
. ) [Jincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [IRepeat Samples Required
7960 Johnson Street [CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

' Fea Sample Ty sev Instrtictions tom 1 16

! For Anulysi Methods see Insructions jiem |14

" Plesase carele appropnute sclection.

'Defied m Flonda Admaisuntive Code Rule re2-Jea), Table |
* Coaplete frr ity-& nos-legmicnt Iy syaterie servanng pesgubitivers Up s o scholung 45900 [ st ielude sans o phitt sucuples i the averape Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-5850, 730 Reporting Format Effective 0111985, Revissd 0272010

Florida-Spectrum Environmental Services, Inc,

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400

Certification No. E86006

Report Number;_1880412 Sub-Contract Lab ID: _E86008

Lab Receipt Date & Time: __13-Feb-2018 17:30

Analysis Date & Time: 13-Feb-2018 18:15

Sample Acceptance Criteria:

Sample Preservation: @Onice [CINotOnlce [&_6.60 °C
Disinfectant Check: [ENot Detected O ma/l

This sample does not meet the folowing NELAC requirements:

Analysis Requested: (check all that apply)

[ Total Coliform/E. coli [J Total Coliform/Fecal (J Enterococci

Public Water System (PWS) Name: _City of Pembroke Pines

OColiphage [ HPC [1Other:

pwsip. |4 ][ 0| 6| 1] 0|83

PWS Address; 7360 Johnson Strest

City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509

Fax #: _ (954) 986-5025

Collector:  Oscar Castano

Callector's Phone #; (954) 582-4300/(423)-381-912%

Type of Supply: (check only one)

B Community Water System [J Non-Transient Non-community Water System  [J Transient Non-community Water System

[ClLimited Use System [JBotlled Water [JPrivate Well [JSwimming Pool

Reason for Sampling: (check all that apply)

O Other:

[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey

OClearance [JReplacement (also check type of sample being replaced)

Sample Collection Date: _2/13/18

[OBoil Water Notice [1 Other:

To-be completed by collector of sample To be completed by lab
N Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E,Coli (PA) by Collilert in Water (SM92238)
Sample # ) b : Caollection | Sarmple | fectant | pH AR
City of Pembroke Elnes Monthly Time Type Residual Non- Total Feca ",._E‘Ct’{';“ Data Lab
Bacteria {mg/L} Coliform | Coliform Enterocoeci ot Qualitier4| Sample #
City of Pembroke Pines, FL Coliphage3
021318-01
(SP D 26) 2110 NW 120th Terrace 9:45 D 20/ B72 Absent Absent U 18B0412-01
021318-02 (SP ID 34) 16801 SW 128th Terrace 10:11 o] 31/ 8.66 Absent Absent v 18B0412-02
021318-03 (SP ID 33) 750 SW 136th Avenue 10:23 D 327 8.71 Absent Absent u 18B0412-03
021313-04 (SP ID 67) 788 NW 135th Terrace 10:33 [»] 32! 8.72 Absent Absent u 18B0412-04
021318-05 (SP 1D 31) 13702 NW 20th Street 10:47 D 3.0/ 8.69 Absent Absent U 18B0412-05
02131806 | 5p iD 32) 13771 NW 16th Street 11:02 D 31l |a7 Absent Absent u | 1880412.06
021318-07 {SP 1D 36) 2250 NW 145th Avenue 11:16 8] 2.9/ 8.69 Absent Absent u 1880412-07
Average of disinfectant residuals for.distribution routine & repeat 3.0/ Unless otherwise noted, all tests are performed in accardance with
Samples.5 Free chlorine °r’3°‘f"i'?j‘"‘i’(d’de one) NELAC standards, and the resuits relate only to the samples.
Disinfectant Residual Analysis Method: TN
& DPD Colorimetric 3 Other: Date and time PWS notified by lab of posilive results: ___——. // A
Pegrson performing dlsi(nfectant analysis is (see instructions on reverse): Date and time DEP/DOH nolified by lab of pnsiﬁ/e . ﬁsz £ /
A certified operator (# _DWC 22627 ) i a /
[J Supervised by certified operator (# ) Date Report Issued:__21-Feb-2018. 135 z — / )
O Employed by a cerdlified lab [0 Employed by DEP or DOH Lab Signature: El(;ique Octéa -1 / 5[*/ 7
O Authorized representative of supplier of water Title: (CS s { i !\//I ]

Juquitta Drieth

Jacobs/CH2M-City of Pembroke Pines WT

7960 Johnson Street

Pembroke Pines FL 33024

[Satisfactory DEP/DOH USE ONLY
Clincomplete Collection Information

[CJRepeat Samples Required

[OReplacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

' Fasr Sampie Tapees sex lpatructuma stz 1 66

! For Anulyris Metlode e Insricorns item 1 4

 Plausa carele appaepnate setaclion

‘Deeinad in Floids Adeunistratne Crde RBule 62-1600, Tabhe ¢,

! Complsic b & sicma sorvng | up o wacludm 4 900 Dot include my or plon sumphes o the sveragpe Page 1 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION , _ _
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __14-Feh-2018 17.25

{62.550,730 Reporting Formal Effactiva 01/1635, Ravlsed 0272010 Analysis Date & Time: 14-Feb-2018 18:00

N . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.

Sample Preservation: ®On lce [JNotOnlce [® _2.80 °C
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 <t . I—
Certification No. ES6008 Disinfectant Check: [ENot Detected [ mg/L

This sample does not meet the following NELAC requirements:

Report Number;_18BD460 Sub-Contract Lab 10: _EB6006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [ Total Coliform/Fecal [ Enterococci [OColiphage []HPC [1Other:

Public Water System (PWS) Name: _City of Pembroks Pines PWS 1.D. 4| 0] 6 I 1 ] 0 | 8 | 3
PWS Address: 7960 Johnson Street City: _Pembrake Pines FL 33024

PWS or PWS Qwner's Phone #: (754) 260-4509 Fax #. _(954) 986-5025

Collector: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912;

Type of Supply: (check only one)
B Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
OILimited Use System []Bottled Water [IPrivate Well [1Swimming Pool [J Other:
Reason for Sampling: (check all that apply)

[} Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
O Clearance [CIReplacement (also check type of sample being replaced) [OBoll Water Notice [ Other:

Sample Collection Date; _2/14/18

To be compleled by colleclor of sample To be completed by lab
Analysis Mathod(s)2:
Sample Point Sample Disln- Total Coliform/E.Coli (PA) by Collilert in Water (SM92238)
Sample # City of Pembroke Pings bont Coflection | Sample | fectant | PH FeoalECar
y of Pem Brg c?eri'anes cninly Time Type | Residual Non- Total E:I‘;? o™ )1 pata Lab
mg/L. Caolifc Caolifi . 4| S le #
City of Pembroke Pines, FL (mglt) | Coliform | Caliform Coliphages | Qu@lifier4 | Sample
021418-09 ,
(SP 1D 44) 6749 Segovia Gircle West 9:27 D 26/ B.66 Absent Absent u 1880460-01
021418-02 (SP ID 45) 2300 NW 172nd Avenue 10:30 D 1.9/ B.58 Absent Absent U 18B0460-02
02141803 | op 1 46) 2098 NW 1715t Terrance 10:48 D 18/ |8ss Absent Absent u | 18Bodso-03
02141808 | (P 1D 47) 17100 Pines Bivd. 1:15 D 19/ |es8 Absent Absent 0 | 1eBoaso-04
02141805 | (sp ID 48) 17059 SW 16th Street 14:42 b) 28/ |8s2 Absent Absent u | 188045005
021418-06 (SP 1D 27) 450 SW 182nd Way 12:00 D 2714 8.65 Absent Absent u 18B0460-06
02141807 (SP ID 49) 17817 NW 15th Street 12:16 s} 221 8.59 Absent Absent U 18B0460-07
Average of disinfectant msldua?@%:m@ rautine & repeat 2.2/ Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine or ¢fotal chloring) (circle one) NELAG standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: e
E DPD Colorimetric  [J Other: Date and ime PWS notlfied by lab of positive results: ’./
Person performing disinfectant analysis is (see instructions on reverse): Date and tima DEP/DOH notified by lab of positive-r m@ T )
&1 A certified operator (# DWC 22627 ) Date Report Issued:__22-Feb-2018 1»2"1;)(f / V‘I ; )
3 Supervised by certified operator (# ) opo ) Y ey B —
[ Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrique Ogfioa / (\/ o i/}‘*”'f
Authori i i . -
[J Authorized representative of supplier of water Title: (CSM) Customer S e/rvic J M Jn% ar ,/
Juquitta Drieth [CIsatisfactory __——"DEP/DOH USE ONLY
. . Oincomplete Collection Information
JaCObS[CHZM'CItY of Pembroke Pines W1 DRepea[ Samples Required
79860 Johnson Street CReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

R Sursple Types e Instnnions ftem b 1,

! #ar Anslyus Methads ace lnerociums vem 31 6.

' Mlause ewrsle appruprinie seleciion.

'I3ctiond in Flutaa Sdimimisttalive Code #ute 62160, Tabic |

! Coaplese lor v & X yyatems servany popul up o sl mcdiag $.960 T50 nue g bids 1oy er plast saiplos i e averape, Page 1 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION ‘
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __14-Feb-2018 17:25

(62-550.730 Reporting Formal Effective 01,1995, Ravisad 0272010 Analysis Date & Time: 14-Feb-2018_18:00

Sample Acceptance Criteria:

Sample Preservation: BOnlce O NotOnlce [ _2.80 °C
Disinfectant Check: EINot Detected [ mg/fl
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, [nc.

1460 W. McNab Road, Fort Landerdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number;_1880460 Sub-Contract Lab ID; _E86006

Analysis Requested: (check all that apply)
[<] Total Coliform/E. coli (] Total Coliform/Fecal [ Enterococei [JColiphage [J HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsiD. |4/ 0|/ 6] 1] O I 8 | ’ 3 }
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: (954) 986-5025

Collector: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912;

Type of Supply: (check only one)
& Cammunity Water System [0 Non-Transient Non-community Water System [ Transient Non-community Water System
O limited Use System [ Bottled Water [JPrivate Well [OSwimming Pool [ Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine ~ [J Distribution Repeat [0 Raw (triggered or assessment) [JRaw (triggered or assessment) additional [Well Survey
OClearance [C]Replacement (also check type of sample being replaced) [JBoil Water Notice [] Other:

Sample Collection Date: _2/14/18

To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Tolal Coliform/E.Coli (PA) by Callilert in Water (SM9223B)
Sample # City of P R " Collection | Sample | factant | pPH — oo
ity of Pembrake Pines Manthly Time Type | Residual Non- Total o8 W 2 Data Lab
Bacterla {mgiL) Coliform |  Cofiform | EMETOSOTCTON o otiierd | Sample #
City of Pembroke Pines. FL Coliphage3
021418-08 [ s 1 51) 2473 NW 184th Terrace 12:33 D 18/ |8s0 Absent Absent u | 18B0450-08
02141809 (SP 1D 52) 18411 Pines Bivd. 12:46 D 26/ 8.65 Absent Absent u 1880460-09
02141810 1 (5p 1D 58) 19370 SW 16th Street 13:10 D 18/ |86 Absent Absent u | 1eeoas0-10
02141811 | 5p i 53) 18539 SW 121 Street 13:24 D 24/ |866 Absent Absent U | 18R0460-11
02141812 1 (o |0 57) 420 NW 1971h Avenue 13:42 D 19/ |880 Absent Absent U | 18Boa60-12
02141813 (SP ID 56) 1263 NW 195th Avenue 13:51 D 231 8.65 Absent Absent u 18B0460-13
021418-14 | (3p 10 55) 19478 NW 24th Place 14:06 D 211 |8ss2 Absent Absent u | 188046014
Average of d‘s‘"fect'am resldl?hndm,@)uﬁog 'lu utine & repeat 22/ Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine o’ Total chloring)) (circle one) NELAC standards, and the results relate only to the samples,
Disinfectant Residual Analysis Method:
[ DPD Colorimetric [0 Other: Dale and lime PWS notified by lab of positive results: Bt
Pe@rson performing disinfectant analysis is (see instructions on reverse): Date and lime DEP/DOH nolified by Jab of posiy v?’ri?snils:/-\ £ !
A certified operator (# _DWC 22627 ) . ; ‘ | /
O Supervised by certified operaor (7 \ Date Report lssued; 22-Feb-2018'}1£.49 / _,l ;, e
[0 Employed by a certified lab [0 Employed by DEP or DOH L.ab Signature: EnrlquEﬁchoa <1
thori i i . .
O Authorized representative of supplier of water Title: (CSM) Customer SE\‘VI c.le I\/Kané f
Juguitta Drieth [Osatisfactory * DEP/DOH USE ONLY
R i incomplete Coliection Information
Jacobs/CH2M-City of Pembroke Pines W1 [(ORepeat Samples Required
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Fut Saugle Tyhos ave Santsuctivns sttt |10,

' Fur Analywie Melhndy woe Instristions sem 1 6.

! Please clrle apgrapraate selti)

' Drefioed in Flirida Adiniastrasse Code Hule 62168, Tahle |
! Complese for Iy & ity systems servinye pupulahins up o and sscluhue AN §o ool mclude qw rr plane spmples in the average. Page 2of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION ' 15-FebZ018 16:35
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: = -

(52-550.730 Reporting Format Effectiva 01/1045, Havised 022010 Analysis Date & Time: 15-Feb-2018_17:35

‘Sample Acceptance Criteria:

Sample Preservation: ElOnlce [ NotOnlce [ 240 oC
Disinfectant Check: ENot Detected [ mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel? (954) 978-6400
Certification No. EB6006

Report Number;_18B0516 Sub-Contract Lab |D; EB6006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [ Total Coliform/Fecal [ Enterococei  [JColiphage [1HPC  []Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsipo. |4 |0/ 6|{1[ 0l 8|3
PWS Address:; 7960 Johnsan Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _(954) 986-5025

Coallector: _ Oscar Castano Collector's Phone #; (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
[ Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
Cllimited Use System [ Botlled Water [ Private Well [OSwimming Pool [ Other:

Reason for Sampling: (check all that apply)
B Distribution Routine O Distribution Repeat [JRaw (triggered or assessmenf) [JRaw (triggered or assessment) additional JWell Survey
OClearance [JReplacement (also check type of sample being replaced) [1Boll Water Natice [J Other:

Sample Collection Date: _2/15/18

To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E,Coli (PA) by Collilert in Water (SM92238)
Sample # , ) Collection | Sample | fggtant | pH TEea
City of Pembroke Ffmes Monthly Time Type Residual Non- Total Fecal, E.Coli, Data Lab
Bacteria (mg/L) Collform |  Coliform Enteracocc! or Qualifier4| Sample #
City of Pembroke Pines, FL Coliphage3
02131801 | (5P 1D 54) 6351 SW 195th Avenue 10:21 D 21/ |esa| Absent Absent u | 1ss0s16-01
021518-02 (SP ID 53) 5000 SW 207th Terrace 12:10 D 1.0/ |84s Absent Absent u 18B0516-02
021518-03 (SP D 63) 21250 Sheridan Street 12:40 D 1.5/ |858 Absent Absent U 18B0516-03
021518-04 | 5P |0 64) 21800 NW Bth Place 13:32 D 25/ |884 Absent Absent u | 18B0516-04
02151805 | /5P |0 65) 21651 NW 7th Street 13:42 D 26/ |8s5 Absent Absent U | 1880s15-05
02151806 | 5 | 62) 20701 Pembroke Road 13:56 D 24/ |8ss Absent Absent u | 18Bos1e-06
02131807 | (5P ID 61) 20501 SW 15t Street 14:07 D 25/ |ess Absent Absent u | 18B0516-07
Average of disinfoctant residuals for distribution routine & repeat 211 Unless otherwise noted, all tests are perfarmed in accordance with
Samples5 _Free chlorine ar; Total °h‘°"'fe! (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Mathod: N
B DPD Colorimetric [ Other: Date and time PWS notified by lab af positive results: \
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of pasjli !
B A certified operator (# _DWC 22627 ) . .
O Supervised by certified operator (# ) Date Report Issued: 26-F9b¢2m.4.1 =
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enr§ue Ochogz »VW
3 Authorized representative of supplier of water Title: (CSM) Customgr Servi Qé ! ]é‘n é or /
Juquitta Drieth CISsatisfactory DEP/DOH USE ONLY
. ) [Cincomplete Collectian Information
Jacobs/CH2M-City of Pembroke Pines WT CRepeat Samples Required
7960 Johnson Street [Replacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

' l'e€ Swtpie Typey see tnstractms itan T 16

' Por Anatyns Mithiabs see Inatnactices jiem {1 1

! Phavse curele upgacpeinte sclectpon

'Thefined m Flvida Adminisrative Cube Jale 21600, Tatile |

! Complete fir v & 1 ity systems servang ppidalicns p by and owlelag 3,400 Ea ot include oy o plant smptes o e avermpe page 10f1




DRINKING WATER MICROBIAL SAMPLE COLLECTION . ,
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __19-Feb-2018 15:20

{62:550.730 Reposting Farmat Effactive 011395, Ravised 02/2010 Analysis Date & Time: 19-Feb-2018 16:30

Sample Acceptance Criteria:

Sample Preservation: BOnlce O NotOnlce [g_4.20 °C
Disinfectant Check: BNotDetected [J_ mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 T'el# (954) 978-6400
Certification No. EB6006

Report Number;_13B0609 Sub-Contract Lab |D; _E86006

Analysis Requested: (check all that apply)
[¥ Total Coliform/E. cofi 3 Total Coliform/Fecal [ Enterococe OCadliphage [0 HPC [JOther:

Public Water System (PWS) Name: _Cily of Pembroke Pines PWS I.D. 4 0 6|1 0 813
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #; (754) 260-4509 Fax #: __{954) 986-5025

Collector: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only ong)
B Community Water System [0 Non-Transient Non-community Water System  [] Transient Non-community Water System
DO Limited Use System [J Bottled Water [ Private Well [JSwimming Poo! [J Other:
Reason for Sampling: (check all that apply)

B4 Distribution Routine [ Distribution Repeat [JRaw (lriggered or assessment) []Raw (triggered or assessment) additional  [JWell Survey
OClearance ClReplacement {also check lype of sample being replaced) [IRoll Water Notice [J Other:

Sample Collection Date: _2/19/18

To be completed by collector of sample To be comipleted by lab
Analysis Melhod{s)2:
Sample Point Sample Disin- Total Caliform/E.Coli (PA) by Callitert in Water (SM3223B)
Sample # Gity of ines Mocthl Collection | Sample | fgctant | PH = "-c"‘
ity of Pembroke Pines Monthly Time Type | Residual Non- Total ew Data Lab
Bacteria (mgiL) Coliform | Coliform | EN'ErOST0r { oy oifier| Sample #
City of Pembroke Pines, FL Coliphage3

021918-01 (SP 1D 1) 2040 NW 74th Avenue 8:41 D 31/ |8s58 Absent Absent u 18B0609-01
02131802 | 55 1D 2) 7610 Taht Street 8:53 D 34/ |er3 Absent Absent u | 18eosos-02
02191803 (SP ID 3) 7741 Johnson Strest 9:05 D 34/ |B862 Absent Absent u 1880609-03
021918-04 (SP 1D 4) 120 NW 73rd Avenue 9:21 D 33/ |arz Absent Absent u 18B0609-04
021918-05 | (5P (D 11) 1530 SW 85th Avenue 9:52 D 24/ |Baz Absent Absent u | 1880609-05
02191808 | (Sp 1D 10) 189 N. University Drive 10:09 D 25/ |8.41 Absent Absent u | 1eso609-08
02191807 | (a0 11y 8) 8131 Johnson Street 10:2 D 32/ |8s3 Absent Absent u | 18sBos0s-07
gvera’ge of d;:‘"m;r nt msw'?u‘m’b")m" routine & repeat 301/ Unless otherwise noted, all tests are performed in accordance with

amples.5 Free chlorine or(Total chiorine Ylrcle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:

B3 DPD Colorimetric [ Other: Date and ime PWS notified by lab of posltive results: el
Person performing disinfectant analysis is (see instructions on reverse); Date and time DEF/DOH notified by lab of pﬂsi;,wmmu{r\,:j ‘

B A certified operalor (# _DWC 22627 ) . T YA

O Supervised by certified operator (# ) Date Report Issued: 27-Fep,201 8 1,5‘38 £ ~ ,." —

[0 Employed by a certified lab [T Employed by DEP or DOH Lab Signature: Enriglie Ochoa/ ."/:\,./ P

: X " ) =T -
[ Authorized representative of supplier of water Title: (CSM) Customér Servick Manaaer /
¢ -
Juquitta Drieth [ISatisfactory — DEP/DOH USE ONLY
. Clincomplete Collection Informalion

Jacobs/CH2M-City of Pembroke Pines W1 Repeat Samples Required

7960 Johnson Street [Replacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP!DOH Reviewing Official:

¢ Far Sample Types séx Instuions item ) 10,

' Taw Analyzte Aletlionds wee Insttuctions vemn 3 o

' Mléine cirche appeapriaty selecnon

“Deliqnl in [loouds Admmistrative Code Rule A2-160, Table |

' Complete fise y & 4 ity sysems xervisg popul up tu and incladiag 450 130 non nehide i o plant sasples in e avernge. Page 10of 1




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(82-550.730 Reporting Format Effectiva 0171995, Revised 0212010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fart Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number;_1880660 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)

Total Coliform/E. cofi [ Total Coliform/Fecal [ Enterococc

CColiphage O HPC []Other:

Lab Receipt Date & Time: __20-Feb-2018 16:55

Analysis Date & Time: 20-Feb-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: EOn lce O NotOrilce [ _3.20 °C
Disinfectant Check: BENot Detected [ mg/L
This sample does not meet the following NELAC requirements:

4 1fofjeijl1]/0f 83

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D.
PWS Address; 7960 Johnson Street City: _Pembroke Plnes FL 33024
PWS or PWS Owner's Phone #: {754) 260-4509 Fax#: __(954) 986-5025
Collector: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912;
Type of Supply: {check only one)
B Community Water System [J Non-Transient Nen-community Water System  [J Transient Non-community Water System
O Limited Use System [ Bottled Water [ Private Well [OSwimming Poal [ Other:
Reason for Sampling: (check ali that apply)
() Distribution Routine O Distribution Repeat [IRaw (triggered or assessment) [JRaw (lriggered or assessment) additional  [JWell Survey
OClearance [JReplacement (also check type of sample being replaced) [OBoll Water Notice [0 Other:
Sample Collection Date: _2/20/18
Tobe completed by collector of sample To be completed by lab
. Analysis Method(s)2:
Sample Paint Sample Disin- Total ColiformvE.Coli (PA) by Collilert in Water (SM92238)
Sample # City of ! | Coliection | Sample | fectant | PH r— o
ity of Pemhal':l:e:;nes Monthly Time Type Residual Nor- Total £ :;argE. gol”ri Cata Lab
/L i ) i
City of Pembroke Pines, FL (mg/L} Coliform | Coliform cm'pha"m’ges Qualifierd | Sample #
022018-01 (SP ID 8) 8130 Taft Streat B:26 D 136 |8.96 Absent Absent U 18B0660-01
02201802 | (sp 1D 7) 2402 N. University Drive g:39 D 128|860 Absent Absent u | 18Boss0-02
022018-03 | (5p | 68) 2060 NW 88th Terrace 8:58 D 135 |as0 Absent Absent u | 18B0s80-03
022018-04 | 'SP 1D 12) 1621 N. Douglas Road 9:08 D /38 |s0s Absent Absent U | 18Bos60-04
022018-05 | 'SP ID 13) 8880 Johnson Street 9:24 D /39 |sc.08 Absent Absent u | 18Bos60-05
022018-08 | b |0 14) 120 N. Douglas Road 9:38 D /317|903 Absent Absent u | 18Boss0-06
02201807 | (5P I 15) 900 Hollybrook Drive 9:50 D 128 |ass Absent Absent U [ 1880560-07
Average of disinfectant rasidugjs for distribytion routine & repeat 132 Unless otherwise noted, all tests are performed in accordance with

Samples.§ Free chlorine or{TotaI chlorine'}(circle one)

Disinfectant Residual Analysis Mabhod:
[E DPD Colorimetric [0 Other:

B A certified operator (# _DWC 22627

)

[J Supervised by certified operator (#

[0 Employed by a certified lab [ Employed by DEP or DOH
O Authorized representative of supplier of water

Person performing disinfectant analysis is (see instructions an reverse)

NELAC standards, and the results relate only to the samples.

- —-

K

—

Date and lime PWS notified by lab of positive results:

Date and Ume DEP/DOH notifiod by lab of pns)livﬁe' ‘:‘:lls: / -
ra 4 ,
Date Report Issued:__01-Mar-2018 11:44 / \

= . 7 7 — =
Lab Signature: _Enriqe Ochoa’ 4 L
' Y
Title: (CSM) Custome’r\ Servtc/e Mg’ rlaggr [
)/'

—
Juquitta Drieth [lsatisfactory DEP/DOH USE ONLY
. ) Oincomplete Collection Information

Jacobs/CH2M-City of Pembroke Pines WT CJRepeat Samples Required

7960 Johnson Street [Replacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

! Ear Snmple Types sve Instructiony jumm 1 1o
! Far Analysis Methods see Instiuctions stem I 6
! Piense circle appreprate selectim
"Nefined in Florida Admmisipative Cole Rule 164, Talte )
! Complete for & o aeTIng P10 and metwlmyg 4,40, Do ot bclude m o glant sdanples i tie sveroge. Page 1 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

[62550.730 Reporting Format Efective 01/1995, Revised 0272010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number:_18B0660 Sub-Contract Lab |D: _E86006

Analysis Requested: (check all that apply)
[® Total Coliform/E. coli  [J Total Coliform/Fecal

Public Water System (PWS) Name: _City of Pembroke Pines

[ Enterococci  [Coliphage [ HPC [JOther:

Lab Receipt Date & Time: __20-Feb-2018 16:55

Analysis Date & Time: 20-Feb-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: EIOnlce O NotOnlce [ _3.20 °C
Disinfectant Check: EINot Detected [ mg/L
This sample does not meet the following NELAC requirements:

pwsiD. |4 |[0 ]/ 6||1] 0} 8|3

PWS Address: 7960 Johnson Street

Collector:

Type of Supply: (check only one)

City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax#. _(854) 986-5025
Oscar Castano Collector's Phone #: (954) 582-4300/{423)-381-912;
& Community Water System [1 Non-Transient Non-community Water System [ Transient Non-community Water System
[ Limited Use System [J Botlled Water [1Private Well [COSwimming Pool [J Other:
Reason for Sampling: (check all that apply)
ODistribution Repeat [1Raw (triggered or assessment) [JRaw (lriggered or assessment) additional [ Well Survey

[® Distribution Routine

O Clearance [OReplacement (alsc check type of sample being replaced)

Sample Collection Date: _2/20/18

OBoil Water Notice [J Other:

Samples.5 Free chlofine or{ Total chlorine‘j(circle one)

Disinfectant Residual Analysis Meéthod:
[ DPD Colorimetric [ Other:

[E A cerified operator (# _DWC 22627

)

[J Supervised by certified operator (#

)

O Employed by a certified lab [0 Employed by DEP or DOH
[ Authorized representative of supplier of water

Person performing disinfectant analysis is (see instructions on reverse):

To be completed by collector of sample To be completed by lab
) Analysis Mathod(s)2:
Sample Point Sample Disin- Tatal Colifarm/E.Coli (PA) by Collilert in Water (SM9223B)
Sampled | o of Pembroke Pines Monthi Collection | Sample | fectant | PH R
1Y o PemEToks Fves Monthly Time Type | Residual Nor- Totl | [SRRZCOR | pa Lab
ma/L. " ualifierd | Sample #

City of Pembroke Pines, FL (malL) Coliform | - Coliform Coliphage3 Q P
02201808 | (5P 10 20) 10001 SW 14th Street 10:14 D 125 |8.a9 Absent Absent u | 18Boss0-08
02201809 | (< |0 19y 10101 Pines Bivd. 10:28 D 137 |08 Absent Absent u | 1sB0ss0-08
02201810 | (5p |D 18) 10000 Johnson Street 10:38 b /37 |90 Absent Absent u | 18B0s60-10
022018-011| b 1D 17) 1981 NW 100th Way 10:52 D 130 |877 Absent Absent U | 1880880-11
02201812 | (sp 1D 16) 10120 Sheridan Street 11:05 D 133|889 Absent Absent u | 1sBoeso-12
02201813 | (5P 1D 22) 11141 NW 22nd Street 11:29 D /29 |ss0 Absent Absent u | 18Bos60-13
02201844 | (sP ID 44) 6749 Segovia Circle West | 1150 D 114|824 Absent Absent U | 18Bose0-14
Avarage of disinfectant residugls.for distribytion routine & rapeat /a2 Unless otherwise noted, all tests are performed in accordance with

NELAC standards, and the results relate only to the samples.

Dato and time PWS notified by lab of positive resulis: o
Date and time DEF/DOH notified by lab of posl!iygm_s‘_gjts;{ -/ i

i Y
Date Report Issued;__01-Mar-2018 1144 ¢ '/

Lab Signature: Enriqu}‘-OchE;/-, NP

Title: (CSM) Customer Servich Méngger /
‘ - l‘ t
\ s

Juquitta Dristh
Jacobs/CH2M-City of Pembroke Pines WT
7960 Johnson Street
Pembroke Pines

FL 33024

[satisfactory “~—_—" DEP/DOH USE ONLY
Cincomplete Collection Information

[CJRepeat Samples Required

COReplacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

! Fut Sample Types sce Inslnictions ilam 1 1.

* Fuwr Ansbysis Methods see (nstrusticns item [1

* Plense cotle appropriate seloctivn.

*Defiyad in Floeids Adminisgative Code Rufe 62-160, Tuble §
* Counplete foe V & 1h00s Uit systems servng popul

w10 minl inehidkng 4,%0). 13 not imehude mw or plemt symples m e as crage.

Page 20of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION ‘ _
& LABORATORY REPORTING FORMAT Lab Receip! Date & Time: __ 21-Fob-2018 17:45

{62:550.730 Reporting Format Effsctive 0111905, Rovised 0212010 Analysis Date & Time: 21-Feb-2018 18:20

Sample Acceptance Criteria:

Sample Preservation: EOnlce [JNotOnice [ _140 °C
Disinfectant Check: BENot Detected [ mg/L
This sample does not meet the following NELAC requiremnents:

Florida-Spectrum Envirenmental Services, Inec.

1460 W. McNab Road, Fort Landerdale, FL 33309 Tel# (954) 978-6400
Certification No. EB6006

Report Number;_1880726 Sub-Contract Lab ID: _E86008

Analysis Requested: (check all that apply)
[ Total Coliform/E. coi [J Total Coliform/Fecal [ Enterococei OColiphage O HPC (JOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsio. |4 ]| 0|/ 6 1f[O0f 8|3
PWS Address: _7960 Johnson Strest City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #. __{954) 986-5025

Collector: _ Oscar Castano Collector’s Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
[E Communily Water System [ Non-Transient Non-community Water Syslem [ Transient Non-community Water System
[ILimited Use System [] Bottled Water ] Private Well OSwimming Pool [ Other:
Reason for Sampling: (check all that apply)

(% Distribution Routine [ Distribution Repeat []Raw (friggered or assessment) [JRaw (triggered or assessment) additional JWell Survey
OiClearance [IReplacement (also check type of sample being replaced) [JBoil Water Notice [ Other:

Sample Collection Date: _2/21/18

To be completed by collector of sample To be completed by [ab
s’ [ o Analysis Method(s)2:
Sample Paint ample isin- Tatal Coliform/E.Coli (PA) ly Callifert in Waler (SM9223B)
Sample # Clly of Pembroke Pines Month: Collection | Sample | fectant | PH (F T
L j ]
City of Pembroke Pines, FL (mgiL}) Coliform | Coliform Collphage3 Qualifierd | Sample #
02211809
(SP ID 45) 2300 NW 172nd Avenus 13:54 D 119|851 Absent Absent U 1880726-01
022118-10 (SP ID 46) 2098 NW 171St Terrance 14:19 D 13 8.21 Absent Absent u 1880726-02
02211811 | sp 1 47) 17100 Pines Bivd., 16:22 D 124 |80 Absent Absent u | 1880726.03
02211812 | (SP 1D 48) 17059 SW 16th Street 14:49 D 125 |83 Absent Absent u | 18Bor26-04
02211813 (SP ID 27} 450 SW 182nd Way 15:14 D /23 871 Absent Absent u 18B0726-05
022118-14
(SP ID 49) 17817 NW 15th Streat 15:35 D 121 B.63 Absent Absent U 18B0726-06
022118-15 (SP 10 51) 2473 NW 184th Terrace 16:00 D 114 |8.36 Absent Absent u 18B0726-07
Average of disinfectant residu ielziQution routine & repeat . . "
d > 120 Unless atherwise noted, all tests are performed in accordance with
Samples.5 _Free chiorine o Total chloring )(circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: e
B DPD Colorimetric  [J Other: Date and tima PWS nolified by |ab of posltive resulls; -
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH nolified by Iab of positi i *;{ |
[ A certified operator (# _DWC 22627 ) i = '
[0 Supervised by certified operator (# ) Date Report Issued;__01-Mar-2018 1,?: ) /! / :
O Employed by a certified lab [J Employed by DEP or DOH Lab Signature: Enrique/gchoa / ;f./ N _-1./ o
thori i i A
O Authorized representative of supplier of water Title: (CSM) Customer Senvi fie Ménaéer l'
| SNy !
Juguitta Drieth Dsatisfactory .~ DEP/DOH USE ONLY
. ) Cincomplete Colleclion Information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Cfficial:

! Tor Samyple Types s nstructions item | Ha.

! Fur Analyuis Methods see Instructions item 11 6,

! Pleuse circle apgiroprite sclection

"Delined in Flovids Ademinseeacivie Code Rule 62160, Tabte 1.

! Complete for ity & Ty Syvtenna serving pupul op ol inhuding 4.400. Pa nal include raw or s saieples i the average, Page 1 of 1




DRINKING WATER MICROBIAL SAMPLE GOLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Duie & Tume: _ 2276t 2018 16:55

{62-550.730 Reporting Format Effective 0111885, Revlscd 0212010 Analysis Date & Time: 22-Feb-2018 17:30

Sampie Acceptance Criteria:

Sample Preservation: ®@Onlce [ NotOnlce pg_4.40 °C
Disinfectant Check: EINot Detected O mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. EB6006

Report Number;_1880780 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
B Total Coliform/E. cofi [ Total Coliform/Fecal [J Enterococci  [JColiphage [0 HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsiD. (4|0l 6]1 o 8 3
PWS Address: 7960 Johnson Street City: _Pembroke Fines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collector; _ Oscar Castano Collector's Phone #: (954) 582-4300/{423)-381-8125

Type of Supply: {check only one)
B Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
OJLimited Use System [ Bottled Water [JPrivate Well [Swimming Pool [J Other:

Reason for Sampling: (check all that apply)
Distribution Routine  [JDistribution Repeat [JRaw (triggered or assessment) [1Raw (triggered or assessment) additional [ Well Survey
O Clearance [JReplacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _2/22/18

To be completed by collector of sample To be completed by lab
s Analysis Method(s)2:
Sample Point ample Disin~ T I E.Cali (PA)} by Callilert in Water (SM92238
Sample # P Collection | Sample | fectant | PH otal Colformve. Coll (PA) y ol ?n in Water ¢ )
City of PambBr:I:e:res Monthly Time Type | Residual Non- Total EF-‘::S%}.:DC:’Z,’E Data Lab
/L . - )
Gity of Pembroke Pines, FL (mg/L) Coliform | Coliform Coliphage3 Qualifierd| Sample #
022218-01
{SP ID 52) 18411 Pines Bivd. 10:54 D 126 |9.04 Absent Absent u 18B0780-01
022218-02 (SP ID 58) 19370 SW 16th Street 11:19 o] 110 |832 Absent Absent u 18B0780-02
02221803 | (5p 1D 53) 18539 SW 12th Street 11:36 D 122|887 Absent Absent u | 18B0780-03
022218-04 (SP 1D 57) 420 NW 197th Avenue 11:57 D /23 |884 Absent Absent u 18B0780-04
02221596 (SP ID 56) 1263 NW 195th Avenue 12:16 D 121 |sas2|-: Absent Absent u 18B0780-05
022218-06 (SP {D 55) 19478 NW 24th Place 12:31 D /120 |877 Absent Absent u 18B0780-06
022218.07 {SP 1D 54) 6351 SW 195th Avenue 13:00 D 114|841 Absent Absent u 1880780-07
Average of disinfectant resldual"mr.dlsmbulwrl routine & ropeat "
118 Unless otherwise noled, all tests are performed in accordance with
Samples.5 Fres chlorine D'C;T otal ahiorine) (circle ane) NELAC standards, and the resulls relate only to the samples.
Disinfectant Residual Analysis Meiﬁod:
@ DPD Colorimetric O Other: Date and lime PWS nolified by |ab of positive results:
Pe@rson performing disinfectant analysis is (see instructions on reverse): Date and Urme OEP/DOH notified by lab of pos]nwlh ey /
A certified operator (# _DWC 22627 /
O Supervised gy cerﬁﬁ(ed operator (¥ )) Date Report Issued: DS—Mar—201 8«1 1 .59/ _/
[0 Employed by a cerlified lab [ Employed by DEP or DOH Lab Signature: _Enrique Dchca \/ \J_;r-ﬁéf'
Authori i i
O Authorized representative of supplier of water Title: (CSM) Customeréervx oé M Aa o /
N
; i [Jincomplete Collection information
Jacobs/CH2M-City of Pembroke Pines WT [IRepeat Samples Required
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Fur Sumple Types sue Listructions tem § )6
! For Amalysis Mathixds see Instrustsny ilem ] 6
! Peue circle uppeogrite ackoction
‘Delined in Flocidu Mnunhurmw(.ndz Itnlz 0100, Tulke 1.
* Camplee for ) W systcana scrvast populativers up o ard aachalng 4900 Ta i include msw or st susplos i the averugs Page 1 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62-550,730 Raporting Farmat Effective 0171985, Ravisod 02/2010

Florida-Spectrum Environmental Services, Inc.

1460 V. McNab Road, Fort Landerdale, FL 33309 Tel# (954) 978-6400
Certification No. EB6006

Report Number:_1880780 Sub-Contract Lab ID: _EB&005

Analysis Requested: (check all that apply)
[ Total Colifoerm/E. coli [ Total Coliform/Facal [] Enterococai

OColiphage O HPC [JOther

Lab Receipt Date & Time:

Analysis Date & Time:

22-Feb-2018 16:55

22-Feb-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: @Onlce [ NotOnlce [ _440 °C

Disinfectant Check: @Not Detected [

This sample does not meet the following NELAC requirements:

mgil

PWS Address: _7960 Johnson Street

Collector: _ Oscar Castano

Type of Supply: (check only one)

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |4 ]lol8]l1 0|83
City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (764} 260-4509 Fax#: _(954) 986-5025
Collector's Phone #: (854) 582-4300/(423)-381-912¢
B Community Water System [ Non-Transient Non-community Water System [J Transient Non-community Water System
OLlimited Use System [ Bottled Water [JPrivate Well [ISwimming Pool [ Other:
Reason for Sampling: (check all that apply)
Bl Distribution Routine ] Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey

OClearance [IReplacement (also check type of sample being replaced)

Sample Collection Date: _2/22/18

CBoll water Notice O Other:

To be completed by collector of sample

To be completed by iab

Samples.5 Free chiorine or{ Total chiorine) (circle one)

Disinfectant Residual Analysls Method:
B9 DPD Colorimetric [ Other:

B A certified operator (# _DWC 22627

)

[J Supervised by certified operator (#

)

0 Employed by a certified lab [ Employed by DEP or DOH
O Authorized representative of supplier of water

Person performing disinfectant analysis is (see Instructions on reverse):

‘ Analysis Method(s)2:
Sample Paint Sample Disin- Total Coliform/E.Cali (PA) by Callitert in Water (SM92238)
Sample # City of Pembroke Pi Collection | Sample | fectant | PH T
ty of Pembroke Pines Monthly Time Type | Residual Non- Total ecal, =.Co Data Lab
Bacteria {mpgiL) Coliform | Coliform Enlen:n&: Quallfier4| Sample #
City of Pembroke Pines. FL Caliphage3
022218-08
(SP ID 59) 5000 SW 207th Terrace 13:32 D 10.7 8.27 Absent Absent U 18B0780-08
02221809 | (sp 10 63) 21250 Sheridan Street 13:53 b 113|849 Absent Absent u | 1eso7eo-0s
022218-10 (SP ID 64) 21800 NVV Bth Place 14:13 D 122 8.59 Abseant Abseant U 18B0780-10
022218-11
(SP ID 65) 21651 NW 7th Street 14:57 D 12,0 8.61 Absent Absent U 18B0780-11
Average of disinfectant residuals Jordistriution routine & repeat 718 | Unless otherwise noted, all tests are performed in accordance with

NELAC standards, and the results relate only to the samples.

Date and lime PWS nolified by lab of positive resulls:

Date Report Issued:

.«/—Q—'
Date and Ume DEP/DOH notified by fab of positive lesullsf - \:'
J
g . i -
Enrique Ochoa /'/ ~ /a.z'/ —

Lab Signature:

Title: (CSM) Custome’ Semoé Manac{er /

7

Juquitta Drieth

Jacabs/CH2M-City of Pembroke Pines WT

7960 Johnson Street

Pembroke Pines FL 33024

[OSatisfactory

[CJincomplete Collection Infa
[CJRepeat Samples Required
[IReplacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

MEPIDOH USE ONLY
m‘aﬁ

* For Sample Types w2 [nstructiona dem | [4

* For Amulysts Methudy sex [ostructions item )1 &

* Please ciacle approptinte sefoctivn.

‘Defined o Flotidy Aalmumunvnculc lmla 62100, Table 1

* Completc o lv sy sicma serving popalatians up W and mcludog 440, Do ool inglwde rusy o plast sumples in thie average

Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62-550.720 Repasting Format Etfactive 01/1595, Ravisad 0272010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdule, FL 33309 Tel# (954) 978-6400
Cartification No. E86006

Report Number;,_18B0816 Sub-Contract Lab 10: EBG006

Analysis Date & Time:

Lab Receipt Date & Time:

23-Feb-2018

17:05

23-Feb-2018

17:45

Sample Acceptance Criteria:

Sample Preservation: (Onlce [CINotOnlce [ _540 °C
Disinfectant Check: BINot Detected [
This sample does not meet the following NELAC requirements:

mgiL

Analysis Requested: (check all that apply)
Bd Total Coliform/E. cofi  [J Total Coliform/Fecal [J Enterococci

PWS Address: 7960 Johnson Street

OColiphage [0 HPC [JOther:

Collector: _ Oscar Castano

Type of Supply: (check only one)

Public Water System (PWS) Name: _Gily of Pembreke Pines pwsip. (41l 0| 6(|1]|[0]| 8]3
City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #. __(954) 986-5025
Collector's Phone #: (354) 682-4300/(423)-381-912¢
Bd Community Water System [J Non-Transient Non-community Water System [J Transient Non-community Water System
ClLimited Use System [ Bottled Water [JPrivate Well [3Swimming Pool [J Other:
Reason for Sampling; (check all that apply)
[ Distribution Routine Ol Distribution Repeat [JRaw (lriggered or assessment) [JRaw ({riggered or assessment) additional  JWell Survey

OClearance [JReplacement (also check type of sample being replaced)

Sample Collection Date: _2/23/18

[1Boil Water Notice [J Other:

To be completed by collector-of sample

To be completed by lab

Average of disinfectant residual jbution routine & repeat
Samples.5 Free chlarine or{Total chiorine Y(circle one)

Disinfectant Residual Analysis Method:
& DPD Colorimetric  [J Other:

B A certified operator (# _DWC 22627

Person performing disinfectant analysis is (see instructions on reverse):

)

O Supervised by certified operator (#

)

[0 Employed by a cerlified Jab [ Employed by DEF or DOH
[ Autharized representalive of supplier of water

Date Report Issued:

Dale and lime PWS notified by fab of posilive results: -
¢
Date and time DEP/DOH nollfied by lab of posillye-resglts: 4

06-Mar-2018—-941

Analysis Method{s)2:
Sample Paint Sample Disin- Total Coliform/E.Cali (PA) by Callllert in Water (SM92238)
Sample # . . Collection | Sample | fectant | pPH P
City of PembBroka Plnes Monthly Time Type Rasidual Non- Total IE:-'etr;al E.Cali, Data Lab
acteria nteral i
mg/L. i Colif ) Qualifier4 | Sample #

City of Pembroke Pines, FL {malL) Callform olitorm Coliphage3 \er R
02231801 | s 1D 62) 20701 Pembroke Road 10:43 D 123 |80 Absent Absent u | 188081601
022318-02 (SP 1D 61) 20501 SW 1st Street 8:35 D 125 8.80 Absent Absent U 18B0816-02
02231803 | 3p 10 60) 20620 NW 5th Street 9:54 D 125 |a& Absent Absent u | 18B0816-03

124 Unless otherwise noted, all tests are performed in accordance with

NELAC standards, and the results relate only to the samples.

T

N7

] /

)

-

Lab Signature: _Enrique Cﬁghna/ / W

Title: (CSM) Customer Sérvice/: I\ﬁang’aer-

T

Juguitta Drieth [Isatisfactary DEP/DOH USE ONLY
. Olincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [IRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
i Date Reviewed by DEP/DOH;
es

Pambroke Pin FL 33024 DEP/DOH Reviewing Official:
¢ Fre Samply Types see instructions iem 1 16,
* Fer Anabysic Methods see [nsructions sien 1l &
f Plaise el appropsinte seleclion. )
Defined i Florida A.Immu!muru Culf Hule 62-164, Table ¢ Page 10f4

* Cinaplete fis & a-¢ Yyve serving popul up i il ivctuding 4900 Tha nat melucde mw or plan sasuples I the sverage.




T T T

HEALTH

WATER UTILITY: City of Pembroke Pines - PWS ID 4061083

BROWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL ENGINEERING SECTION

2421-A S.W. 61h AVENUE, FORT LAUDERDALE, FL 33315-2613

MONTH: MARCH YEAR: 2018

Note: Please complete this form monthly and attach one copy to the monthly water plant operation
report to be submitted to the BCHD not later than the 10™ of the following month.

MONTHLY BACTERIOLOGICAL SAMPLES ANALYZED FROM COMMUNITY WATER SYSTEMS

Minimum Number of Samples Number of Samples Analyzed Number of Unsatisfactory
Required Samples
Well Plant | Distribution | Well Plant | Distribution | Well Plant | Distribution
6 0 120
1. Collected by Utility, Analyzed 6 0 129 0 0 1
by State Cert. Lab
2. Collected by Utility Analyzed 0 0 0 0 0 0
by Plant Lab
3. Total -Add Lines (1 +2) 6 0 129 0 0 1

*Note: Do not include results on main clearance.




DRINKING WATER MICROBIAL SAMPLE COLLEGTION _ ,
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time:

05-Mar-2018 16:05

(62-550.730 Reporting Format Effoctiva 0111005, Revised 02/2010 Analysis Date & Time: 05-Mar-2018 17:00

. . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc,
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400

Centification No. EBG005 Disinfectant Check: ENot Detected [

Sample Preservation: E@Onice [JNotOnlce [E_3.80 o

This sample does not meet the following NELAC requirements:

mg/L

Report Number;_18C0116 Sub-Contract Lab ID: E8&006

Analysis Requested: (check all that apply)
B9 Total Coliform/E. cofi [ Total Coliform/Fecal [ Enterococci OColiphage O HPC [OOther:

Public Water System (PWS) Name: _City of Perbroke Pines pwsip. (4[| Of[6]1] O l 8 ! 3
PWS Address: 7960 Johnson Street City; _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025
Collector: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-9122
Type of Supply: (check only one)
(& Community Water System [J Non-Transient Non-community Water System  [J Transient Non-community Water System
O Limited Use System [JBoltled Water [JPrivate Well OSwimming Pool [ Other:
Reason for Sampling: (check all that apply)
B Distribution Routine ODistribution Repeat [Raw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
[JClearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice (J Other:
Sample Collection Date: _3/5/18
To be completed by. collector of sample To be completed by lab
Analysis Method(s)2:
Sample Paint Sample Disin- Total Coliform/E.Cali (PA) by Collilert in Water (SM92238)
Sample # Collection | Sample | fectapt | pH s
City of PembBr::fagl:es Monthly Time Type Residual Non- Total ;:,: L;L:a,?c‘;f' Data Lab
I8 i i . I S
City of Pembroke Pines, FL (mgf) . Caliorm | - Coliform Caliphage3 Qualifier4 ample #
030518-01
(SP 1D 1) 2040 NW 74th Avenue 8:30 D /34 8.56 Absent Absent u 18C0116-01
030818-02 | 1sp 1D 2) 7610 Tatt Street B:48 D 137 |se7 Absent Absent U [18Co116-02
03051802 | 155 1D 3) 7741 Johnson Street 9:03 D /38 |87 Absent Absent u  [18co116-03
03051804 | 5p 1 4) 120 NW 73rd Avenue 9:30 D 136 |87 Absent Absent u |18cor16-04
03057805 | op I 5 7021 SW sth Street 9:51 D 130 |ss7 Absent Absent u |18co116-0s
030518-08 (SP ID 11) 1530 SW a5th Avenue 10:22 D /130 |851 Absent Absent u 18C0116-06
030818-07 | (<p 10 10) 199 N. University Drive 10:49 D 128 |ess Absent Absent u |18co11807
gvmge of disinfectant ”s'd"aﬁf‘"dism{m"? routine & repeat /135 Unless otherwise noted, all tests are performed in accordance with
amples.5 Free chiorine or {Total chiorine’) (circle one) NELAC standards, and the resulls relate only ta the samples.
Disinfectant Residual Analyﬁ'S'Metm‘)"&!: /‘ \
B DPD Colorimetric  (J Other: Dale and time PWS$ nofified by Iab of positive resulls: /
Pemrson performing disinfectant analysis Is (see instructions on reverse): Date and time DEP/DOH notified by lab of pg Is: /
A certified operatar (# _DWC 22627 ) . ¢
O Supervised by certified operator (# ) Date Report Issued:__14-Mar-201 [ <
O Employed by a certified lab 0] Employed by DEP or DOH Lab Signature: _EniqueGenda
Authori i i itle: (CSM { [ ;é
3 Autharized representative of supplier of water Title: (CSM) Customer Serdce M aqar /
Juquitta Drieth CIsatistactory DEP/DOH USE ONLY
. i Olincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT ORepeat Samples Required
7960 Johnson Street CReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Fur Semplo Types we Tstructions fam 3 1o

! For Analysis Methods see Instructans ilem {1 6

! Plense circle appeginte seost{on,

‘Mhelined in Floride Admmbtetve Code Ruls (2-560, Tabe §

! Canplete for iy & ueg-L non Y vatema swvang po il gl wncluding 4,900 Da nnt inclule row ae plant szmples e averape

Page 10f 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION , ,
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time:

(62-550.730 Reporting Format Etfective 0171955, Revised 02/2010 Analysis Date & Time: 05-Mar-2018 17:00

05-Mar-2018 16:05

Sample Acceptance Criteria:

Sample Preservation: EOnice [INotOnlce [ _3.80 °C
Disinfectant Check: ENot Detecied [J mgiL
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Ine,

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. ES86006

Report Number;_18C0116 Sub-Contract Lab |D; _E860086

Analysis Requested: (check all that apply)
[ Total Coliform/E, colfl [ Total Coliform/Fecal [J] Enterococci OColiphage [JHPC [OOther:

Public Water System (PWS) Name: _City of Pembroks Pines PWS L.D. 4 0 6|1 0 8|3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: {754) 2604509 Fax#: __(954) 986-5025

Collector: _ Oscar Castano Collector's Phone #: (854) 582-4300/(423)-381-912;

Type of Supply: (check only one)
B Community Water System [] Non-Transient Non-community Water System [ Transient Non-community Water System
Olimited Use System [ Bottled Water [JPrivate Well  [1Swimming Pool (1 Other:

Reason for Sampling: (check alf that apply)
[ Distribution Routine O Distribution Repeat [1Raw (triggered or assessment) [JRaw (friggered or assessment) additional [Jwell Survey
CiClearance [JReplacement (also check type of sample being replaced)  [1Boil Water Notice [ Other:

Sample Collection Date: _3/5/18

To be completed by collector of sample ) To be completed by lab
R b Analysis Method(s)2:
Sample Point ample isin- Total Coliform/E.Cali (PA) by Golfilert in Water (SM92238)
Sample # ) Coilection | Sample | fectant | PH ,,C “‘;i
City of Pembroke Pines Monthly Time Type | Residual Non- Total Fecal, E CQI\:, Cata Lab
Bacteria (mgiL) Collform | Caliform | EMETOCOORIOr |0y o ifiera| Sample #
City of Pembroke Pines, FL . Coliphage3 P
030518-08 B
(SP ID 9) 8131 Johnson Street 11:06 D 7138 8.68 | Absent Absent u 18C0116-08
030518-03 (SP ID 8) 8130 Taft Street 11:22 D /37 |se68 Absent Absent u 18C0116-08
030518-10 (SP 1D 7) 2402 N. University Drive 11:47 o) 134|872 Absent Absent u 18C0116-10
030518-11 | (sp 1) 68) 2080 NW 88th Terrace 12:03 D 137 |esr Absent Absent u | 18co116-11
03051812 | (5P 1D 12) 1621 N. Douglas Road 12:18 D /38 |ases Absent Absent U |18cot16-12
03051813 {SP ID 13) 8880 Johnson Street 12:44 D 138 8.68 Absent Absent u 18C0116-13
03051814 | (5P 1D 14) 120 N. Douglas Road 12:57 D 138|870 Absent Absent u  |18corte-1a
Average of disinfectant ms'd“:%s'h"d:"fib\"ﬁ"f' routine & repeat /35 Unless otherwise noted, all tests are performed in accordance with
Samples.§ Free chlorine or { otal chloring) (circle ane) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis‘ﬁi{ﬁ&i:
® DPD Colorimetric 3 Other: Dale and time PWS nolified by lab of positive resul P
Person performing disinfectant analysis is (see instructions on reverse): Dale and time DEP/DOH notifiod by lab of positive regultsr
A cerfified operator (# _DWC 22627 ) .
O Supervised by certified operator (F ) Date Repart Issued:__14-Mar-2018.
O Employed by a certified lab [ Employed by DEP or DOH Lab Signature: _Enriqus Ogfioa /T ifoul7—
Authori i ier of . t
[1 Authorized representative of supplier of water Title: (CSM) Customer Se 5 ce ‘Ilaﬁ t Jj
Juquitta Drieth Clsatisfactory DEP/DOH USE ONLY
. . Clincomplete Collection Information
JacobsICHZM-Clty of Pembroke Pines W1 DRepeat Samp|es Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

' Fon Sample Typer e Instruclons gem 1 16,

! Fur Analysis Metlinds ace 1nstroetions siens 1 .

! ¥lease eirele appreprate sclection.

'Definad in Flonda Administrulive Cole Ruhe 6336, Tale 1
! Complete for Y & nor-leansi it systims sexvay populations up e and melidng 4200 [0 0ot inclute aw or plant samplie in the rveroge Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __06-Mar-2018 17:10

(82-550.730 Reporting Farmal Effective 01/1995, Ravised 0212010 Analysis Date & Time: 06-Mar-2018 18:45

Sample Acceptance Criteria:

Sample Preservation: EOn ilce [J NotOnlce [@_2.00 °C
Disinfectant Check: ENot Detected [ mgil
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tet# (954) 978-6400
Certification No. E86006

Report Number:;_18C0178 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
[ Total Caliform/E. coli [ Total Coliform/Fecal [ Enterococci OColiphage JHPC [JOther:

Public Water System (PWS) Name: _Ciy of Pembroke Pines pwstp. |4 ][0 (|6 (1] 0] 8] 3
PWS Address: 7960 Johnson Street City. _Pembroke Pines FL 33024 '

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
[ Community Water System [J Non-Transient Non-community Water System [ Transient Nor-community Water System
OLimited Use System [J Bottled Water [1Private Well [JSwimming Pool [J Other;

Reason for Sampling: (check all that apply)
[¥ Distribution Routine  [J Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
CClearance [JReplacement (also check type of sample being replaced)  [1Boil Water Notice [J Other:

Sample Collection Date: _3/6/18

To-be completed by collector of sample “To be completed by lab
Analysis Method{s)2;
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collllert in Water (SM92238)
Sample # ity of Pembroke.Pines Month Collecton | Sample | fectant | PH | - FellE oS
City of Pembroke Pines, FL {mg/L) | Cotiform |  Coliform Coliphage3 Qualifierd| Sample #
030618-01
(SP ID 15) 800 Hollybrook Drive 9:48 D 137 |87 Absent Absent v 18C0178-01
030§18-02 (SP 1D 20) 10001 SW 14th Street 10:08 D /32 ]850 Absent Absent U 18C0178-02
030618-03 {SP ID 19) 10101 Pines Bivd. 10:25 D 138 8.77 Absent Absent U 18C0178-03
030618-04 {SP 1D 18) 10000 Johnson Street 10:48 D /3.9 8.77 Absent Absent U 18C0178-04
O30618-05 | 5p 10 17) 1981 NV 100th Way 11:03 0 133 |8s7 Absent Absent u | 18cor7e-os
030618-06 (SP ID 16) 10120 Sheridan Strest 11:20 D 136 [8.75 Absent Absent U 18C0178-06
O30818-07 | (5P ID 22) 11141 NW 22nd Street 11:33 D /34 083 Absent Absent u | 1ecor7e-07
‘sw“a:“ ‘;f d’:wec’:?".t ms‘d"‘z:ﬂq‘r‘mw, bution routine & repeat /35 Uniless otherwise noted, all tests are performed in accordance with
amples.s Freechlorine or {otal chloring) (circle one) NELAC standards, and the results relate only to the samples.
Disinfoctant Residual Analysis Mathod:
& DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results: /\
Person porforming disinfectant analysis is (see Instructions on reverse): Date and time DEP/DOM naotified by lab of posilf ul d Y )
& A certified operator (# _DWC 22627 ) . 18’137?7 r/t ) 7 ]
O Supervised by certified operator (# ) Date Report ssued:__14-Mar-20 1/ ‘___//
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrigue pfhoa /
Authorized representative of supplier of " . :
o on epre upplier of water Title: (CSM) Customer éerwce( Ma%aéer /
—
Juquitta Drieth [Isatisfactory DEP/DOH USE ONLY
. \ Cincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT CJRepeat Samples Required
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOR Reviewing Official:

! For Sample Types ser Instructiona sem 1 16,

! Yo Anslysis Methods st [nsruictacnn alem Jf 6

! Pleae arcle appropriste selctin.

‘Definal m Florids Adminicrstive Code Rule G2-3¢4), Talile 1

¥ Cemnplets (o y & Dol nyema serving populitions vp L ond mehalmg 4900 Do ot isnclude raw or plant saoiples in the avernge Page 10of 2




DRINKING WATER MICROBIAL SAMPLE GOLLECTION ' . _
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __06-Mar-2018 17:10

{82-550,730 Reporting Farmat Effective 0111585, Revised 0272010 Analysis Date & Time: 06-Mar-2018 18:45

Sample Acceptance Criteria:

Sample Preservation: lOn lce [INotOnice [ _200 °C
Disinfectant Check: ®Not Detected 3 mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number;_18C0178 Sub-Contract Lab |D; _E88008

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [ Total Coliform/Fecal [ Enterococei OColiphage [ HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Fines pwsipD. |4 |lOol 61| 0 8] 3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collector: __Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912¢

Type of Supply: (check only one)
B Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
DOLimited Use System [ Bettled Water [OJPrivate Well [Swimming Pool [ Other:
Reason for Sampling: (check all that apply)

[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [1Raw (triggered or assessment) additional  [JWell Survey
OClearance [ Replacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _3/6/18

T be completed by. collector of sample To-ba completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Cali (PA) by Couilen in Water (SM9223B)
Sample # - - Collection | Sample | fectant | PH ]
ity of Peranr:[: :ianas Monthly Time Type | Residual Noa- Total : :;Zami Du: (l’ rl Data Lab
L i i lifierd| S |
Gity of Pembroke Pines, FL {mg/L) . Coliform |  Coliform Coliphage3 Quallfier: ample #
030618-08 {SP 1D 21) 1751 N, Hiatus Road 11:54 D /35 |BE3 Absent Absent u 18C0178-08
030618-03 (SP ID 23) 10755 NW 10th Street 12:24 D /39 |8s80] Absent Absent u 18C0178-09
03061810 | 5p 10 24) 200 S. Hiatus Road 12:40 D 137 |88 Absent Absent u |18cos0
030618-11 (SP {D 25) 11131 SW 13th Street 12:56 D 7134 8.59 Absent Absent [V} 18C0178-11
03061812 | 'SP 10 30) 12389 Pembroke Road 13:13 D 134 |esa Absent Absent u | 18coire-1z
030618-13 | (sp 10 29) 241 SW 122nd Terace 13:32 D 136|877 Absent Absent u | 1acoi7eas
030618-14 (SP ID 28) 1050 NW 123rd Avenue 13:47 D {30 |865 Absent Absent u 18C0178-14
Averaga of disinfectant residuals far distgibution routine & repeat 135 Unless otherwise noted, all tests are performed In accordance with
Samples.5 Free chiorine og"Total °h'°ﬂf‘e (circle ane) NELAC standards, and the resuits relate only to the samples.
Disinfectant Residual Analysis Method: /‘\
E DPD Colorimetric 3 Other: Date and time PWS notified by lab of positive restits:
Person performing disinfectant analysis is (see instructions on reverse); Date and time DEP/DOH nolified by lab of posl s )
B A certified operator (# _DWC 22627 ) Date Report Issued Mar-
O Supervised by certified operator (# ) P _ﬁ__a__ZD_
0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enri 2_ Ocho )/ W
Authori entative of i .
= zed repres ive of supplier of water Title: (CSM) Custom Serwée Mé ger /
Juquitta Drieth [JSatisfactory DEP/DOH USE ONLY
! . Clincomplete Collection Information
JECObS/CHzM-CIty of Pembroke Pines WT DRepeat Samp[es Required
7960 Johnson Street CJReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

* oy Sample Types sce Insinictions e | 16
* ¥ow Anatysis Mahoda see bostrucvivs itom 1t 6.
) Pleass cistle apyeopriste acloction
*Defumsd in Flogidn Adsuintsrutive Cude Hule 62160, Toble |
* Camplote e v & 0 ¥ ayslcms uTving prpsiaticns up o and dxlsding 390 D bol schide raw or plant sumples in the avernge. Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

{62-850.730 Raporting Formal Effective 01/190S, Revised 0272010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Roud, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number:;_18C0210 Sub-Contract Lab |D; _E86008

Lab Receipt Date & Time: __07-Mar-2018 15:50

Analysis Date & Time: 07-Mar-2018 16:30

Sample Acceptance Criteria:

Sample Preservation: ElOnice []NotOnlce [ _4.20 °C
Disinfectant Check: ENot Detected [ mg/L

This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)

¥ Total Coliform/E. cofi [J Total Coliform/Fecal [J Enteracocei

OCocliphage [ HPC [JOther:

PWS Address: 7960 Johnson Street

Collector:

Type of Supply: (check only one)

B Distribution Routine

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |4/ 0|6 1|l0] 83
City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4500 Fax #: __(954) 986-5025
Oscar Castano Callector's Phone #: (954) 582-4300/(423)-381-912¢
B Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
DOLlimited Use System  [] Bottled Water [ Private Well [1Swimming Pool [ Other:
Reason for Sampling: (check all that apply)
[ Distribution Repeat [ Raw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey

O Clearance

Sample Collection Date: _3/7/18

OReplacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Tobe completed by collector of sample To be completed by lab
. Analysis Mathod(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Waler (SM32238)
Sample # Citv of Pembroke Pines M Caollection | Sample | fectant | pPH Y IO
ly of Pembroke Pines Manthly Time Type Residual Non- Total e::a(| .Co :,) Data Lat
Bacteria {ma/L) Coliform |  Coliform | ENt€r® " |aualifiers| Sample #
City of Pembroke Pines, FL Coliphage3
030718-01
{SP ID 26) 2110 NW 120th Terrace 9:35 D 121 8,34 Absent Absent U 18C0210-01
03071802 | (sp 10 34) 1601 SW 128t Terrace 9:56 D 133 |se3 Absent Absent u | 18coz10-02
03071803 | op 1p 33) 750 SW 136th Avenue 10:14 D 133 |B56 Absent Absent U | 18c021003
030718-04 (SP ID 67) 788 NW 135th Terrace 10:27 D 133 8.68 Absent Absent u 18C0210-04
03071805 | (P 1D 31) 13702 NW 201h Street 10:49 D 132 |e70 Absent Absent u | 18co210-05
03071808 | (5P 1D 32) 13771 NW 16th Street 11:00 D 132|864 Absent Absent U |18cozi006
O30T1BO7 | (s 1D 36) 2250 NW 145th Avenue 11:20 D 132|870 Absent Absent u | 18coa10-07
g"”af“ of d‘si"m;?’.‘_: '°5’d"2‘|?‘°““‘§‘%“°9 routino & repeat (34 | Unless otherwise noted, ali tests are performed In accordance with
amples.5 Free chlorine or (Total chlarine) (circle one) NELAC standards, and the resuits relate only to the samgples.
Disinfectant Residual AnalySTEmmeTiod:
E DPD Colorimetric 1 Other: Date and time PWS natified by lab of positive results: _Q&m&[gm[[ams_
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH nolified by lab of pqsl(u, resulsT
B A cerlified operator (# _DWC 22627 ) AR
D1 Supervised by certified operatar (# ) Date Report Issued;__15-Mar-2018 11 AY ./
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrigue 0/ a/ / \[_)4[/"_'/
Authori repre: i i
[ Authorized representalive of supplier of waler Title: (CSM) Customer ervnce( dn q_er{

Juquitta Drieth [satisfactory DEP/DCH USE ONLY
. i [Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT [ORepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
! Fun Sangie Ima:;mlmmma e i 16
' For Analysis Methows see instructions ven i 6.
* Pleaas varude dppropsiate selection.
l)qusnﬂ ot Florida m.lrmmunnw Cade Bute (2-100, Table |.
* Cunnplete fix & SYMLAMS STVt pupridatiod: up 1ol mehabag 4,760 Da aot inzlude taw or plant xamples in the o erage. PagE.‘ 1of2



DRINKING WATER MICROBIAL SAMPLE COLLECTION , A ,
& LABORATORY REPORTING FORMAT Lah Receipt Date & Time: __07-Mar-2018 15:50

{62550.730 Roporting Format Eflaclive 0111395, Revined 0212010 Analysis Date & Time: 07-Mar-2018 16:30

Sample Acceptance Criteria:

Sample Preservation; @Onlce [JNotOnice [ _4.20 °C
Disinfectant Check: BENot Detected O mgilL
This sample does not meet the following NELAC reguirements:

Florida-Spectrum Environmental Services, Inc,

1460 W. MeNab Roud, Fort Landerdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number;_18C0210 Sub-Contract Lab ID; E86006

Analysis Requested: (check all that apply)
& Total Coliform/E. cofi [ Total Coliform/Fecal [J Enterococei  [JColiphage [ HPC []Other:

Public Water System (PWS) Name: _Clly of Pembroke Pines pwsiD. (4|0l 6|1 Ofl 8|3
PWS Address; _7960 Johnson Streel City: _Pembroke Pinas FL 33024

PWS or PWS Owner's Phone #: (T54) 260-4509 Fax #: __{954) 986-5025

Collector: __ Oscar Castano Collector's Phone #; {954) 582-4300/(423)-381-812:

Type of Supply: (check only one)
[ Community Water System [0 Non-Transient Non-community Water System [ Transient Non-cornmunity Water System
O Limited Use System [J Bottled Water [ Private Well OSwimming Pool [ Other:
Reason for Sampling: (check all that apply)

[ Disribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (lriggered or assessment) additional  [JWell Survey
DO Clearance [1Replacement (also chack type of sample being replaced) [JBoil Water Notice L1 Other:

Sample Collection Date: _3/7/18

To be complated by collactor of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coll (PA) by Collilert in Water (SM92238)
Sample # City of Pembroke Pines Month Collection | Sample | factamt | PH T E'C"';,‘
ity of Pembroke Pines Manthly Time Type Residual Nor Total acal{ &. {J , Data Lab
Bacteria {mgiL} Collform | Coliform | EMero " |Qualifierd | Sample #
City of Pembroke Pines, FL Coliphage3

03071808 | 5P 1D 37) 1142 NW 1415t Avenue 11:34 0 132 |aeo Absent Absent u | 1scozio.08
03071809 | sp 10y 38) 14300 SW Bih Street 11:50 D 132|886 Absent Absent U |18coz10-09
03071810 | (3P ID 40) 300 SW 147th Avenue 12:06 D /133|888 Absent Absent U |18co210-10
03071841 [ sp 10 43) 1234 SW 150th Lane 1227 L) 130|869 Absent Absent u  [18coz10-11
03071812 | P 1D 42) 69 N 1615t Avenue 12:44 D 132|886 Absent Absent u | 1scoz10-12
03071813 | (sP 1D 39) 15714 NW 241n Strest 12:58 ) 131 |es6t Absent Absent u |[18coz10113
03071814 | (Sp 1D 41) 16028 W 215t Sireet 13:18 ) 122 |ass Present Absent 18C0210-14
Average of dmnhm".t ms;dmm.‘ routine & repeat /3. Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or{ Total chlorine ){circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: 03/09/2018 at 09:51

B DPD Colorimetric  [J Other: Date and time PWS notified by lab of posifive results: .
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of POSWIESQ”@ : \

& A cerlified operator (#_DWGC 22627 ) Dal {lssued:  15-Mar-2048. 1,1’.435" /' \/ .

O Supervised by certified operator (# ) ale Report Issued: 7 7 p =

0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enriqu¢ Ochoa/ ‘L-'I‘W

tali i itles ( | YA [
[0 Authorized representalive of supplier of water Title: (CSM) Customer S ewm{e Mé ol
Juquitta Drieth [Jsatisfactory DEP/DOH USE ONLY
. i {Jincomplete Collection Information

Jacobs/CH2M-C|ty of Pembroke Pines W1 [JRepeat Samples Required

7960 Johnson Street [OReplacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

! Fur Sample Tapa see Isirustions nens | 14

* For Al Merneds e fnsinuctiaos alon 11 6,

' Please circle apprapriaie selection,

'Dxefined in Flirido Adminatrutive Caale Rute 624164, Table £

* Complee fiv o i & st erv e opilifits b it Lo ludang 45900, Da not include caw or plant Sopbes i e ssarage Fage 2of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62:-550.730 Raparting Format Etfective 0111995, Rovised 0212010 Analysis Date & Time: 09-Mar-2018 17:15

Lab Receipt Date & Time: _ 09-Mar-2018 16:40

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc.
p » e Sample Preservation: @Onice [INotOnlce [E _240 °C

1460 W, MeNab ROIH’, Fort Laudecrdale, FL 33309 Tel# (954) 078-6400 Disinfectant Check: ENDt Detected D l'ng/L
Centification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18C0315 Sub-Contract Lab ID: _EBE006

Analysis Requested: (check all that apply)
B9 Tolal Coliform/E, coli [0 Total Coliform/Fecal [ Enterococci  [JColiphage [ HPC []Other:

pwsiD. |4 ([ 0] 6)[1][9] 8]3

Public Water System (PWS) Name: _City of Pembroke Pines

PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: __(954) 986-5025
Collector: Oscar Castano Caollector's Phone #: 954-582-4300/423-381-9122

Type of Supply: (check only one)
] Community Water System [J Non-Transient{ Non-community Water System  [J Transient Non-community Water System
O Limited Use System [ Bottled Water [Private Well [JSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessmenl) []Raw (triggered or assessment) additional [JWell Survey
OClearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice [J Other:

Sample Collection Date: _3/9/18

To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Paint Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water {SM92238)
Sample # City of Pembroke Plnes-R , Collection | Sample | fectant | PH = "‘E = -
ity of Pembroke Plnes-Resample Tirme Type Residual Norn- Total E;ﬁém;;c(ijé} ; Data Lab
mg/L. lif lif ifierd| Sample #
City of Pembroke Pines, FL (mafl) Coliform | Coliform Coliphage3 Qualifier: mp
03091807 | 15018 NW 215t Street (Downstream) 12:03 c 122 |e8s2 Absent Absent v |18co3ts01
030918-02 | 16008 NW 215t Street (5P ID 41) 11:46 c 122|850 Absent Absent U | 18co3is02
03081803 | 416036 NW 215t Strest (Upstream) 12:07 c l22 |B852 Absent Absent U] 18C0315-03
g"““e ';fd':'"fe:h'f‘“F ms‘d“a.T‘.s- for distribution routine & repeat /22 | Unless otherwise noted, all tests are performed in accordance with
amples.8 Free chiofine or : Total °m°"’1_83 (circle one) NELAC standards, and the resuits relate only to the samples.
Disinfectant Residual Analysis Method: -
& DPOD Colorimetric [ Other: Date and lime PWS notified by lab of pasitive results: — P -
Person performing disinfectant analysis is (see instructions on reverse): Date and Ume DEP/DOH notified by lab of positive fesuits: 7
B A certified operator (# _DWC 22627 ) ) Ty ;
01 Supervised by certifod aperetn ) Oate Repert Issued: _16-Mar.2018 1107/ // WAR——
[0 Employed by a certified lab [ Employed by DEP or DOH Lab Signature: Emique.{/ Ochoa A /-\/ L /
Authorized representative of supplier of water ) AV T
U e PP fwa Title: (CSM) Customer/ Service Mahager 7
! { / J
Juquitta Drieth [Clsatisfactory S—" DEP/DOH USE ONLY
. ) [Oincomplete Collection Information
Jacabs/CH2M-City of Pembroke Pines WT [ORepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEF/DOH:
DEP/DOH Reviewing Official:
! fue Sumple Types sew Jmstuctions jtem § 16
! Vor Analvste Mathods vee lititietins stom | o
! Plane eirele uaigrmte seloction
'Petinsd n Flopds Admunistulive Code Kule 421543, Taito 1
! Connplte fir & WAL Sereang poput upt ol wchuding 450 Do ot udide Fow o pliust suruphes in e averape Page 1of 1



DRINKING WATER MICROBIAL SAMPLE COLLECTION _ ‘ ,
& LABORATORY REPORTING FORMAT Lab Recelpt Date & Time: __05-Mar-2018 16:40

{62-550.730 Repseting Format Eflactive 0111835, Ruvised D010 Analysis Date & Time: 09-Mar-2018 17:15

Sample Acceptance Criteria:

Sample Preservation: ®On lce [ NotOnlce [E_240 ~C
Disinfectant Check: ENot Detected [J mgiL
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. MeNab Roud, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Cerlification No. E86006

Report Number:_18C0316 Sub-Contract Lab |D; _E86006

Analysis Requested: (check all that apply)
[®] Total Coliform/E. cofi 7 Total Coliform/Fecal [ Enterococci OColiphage [ HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Plnes PWS I.D. l ij 0 6 1 0 I 8__] s
PWS Address: _7960 Jonnson Streel City: Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4508 Fax #. __(954) 986-5025

Collector: _ Oscar Castang Collector's Phone #: {954) 582-4300/{423)-381-912:

Type of Supply: (check only one)
[E Community Water System [ Non-Transient Non-community Water System  [J Transient Non-community Water System
OLimited Use Systems  [1Boltled Water [dPrivate Well OSwimming Pool [J Other:
Reason for Sampling: (check all that apply)

O Disltribution Routine [ Distribution Repeat @ Raw (triggered or assessment) []Raw (triggered or assessment) additional  [JWell Survey
O Clearance [CReplacement (also check type of sample being replaced) [IBoil Water Notice [ Other:

Sample Collection Date: _3/9/18

To be completed by colleclor of sample To be completed by lab
» Analysis Method(s)2;
Sample Point Sample Disin- Total Coliform/&.Coli (PA) by Callilert in Water (SM92238)
Sample # Clty of Pembroke Pines Monthi Collection | Semple | factant | PH p— Ec‘h/
ty of Pam é‘;;eﬂa“es onthly Time Tyre | Residual Non- Total Eri(:r\o ) | Data Lab
L i i . ifierd le #
Cily of Pembroke Pines, FL (mgiL) Coliform |  Coliform Coliphage3 Qualifierd| Sample
03091804 | (e iy 9:27 R 00/ |7.22 Absent Absent u | 18co3ts01
03091805 [ g g 911 R 00/ |7.22 Absent Absent u | 18coste-02
03091808 | ey g 9:43 R 00/ |73 Absent Absent u | 18coate-o3
030918-07 Well #9 9:45 R 0.0/ 7.43 Absent Absent u 18C0316-04
O30918-08 | \wen #10 10:06 R 0o/ |7.4s Absent Absent u | 18costsos
030918-09 | o 14 9:59 R 00/ |7.3s Absent Absent U | 18co3te-0s
gvemga c;r\)“i: “h.: rl"%sw"a.:,s ':l' '::f:ib"“m ’f“““" & rapeat 0.0/ Unless otherwise noted, all tests are performed in accordance with
amples.5( Free chiorine }r Total chlorine {circle one) NELAC standards, and the resulls relate only to the samples.
Disinfectant Residual Analysis Method: P
X DPD Colorimetric T Qther: Date and limg PWS natified by lab of positive results: _ Pl
Person performing disinfectant analysis is (see instructions on reverse): Data and time DEP/DOH notified by lab af pasmve*ms.ms )
@ A certified operator (# _DWC 22627 ) 7 i
O Supervised by cerlified operator (# ) Date Report Issued:__16-Mar-2018 1f4 /
0O Employed by a certified lab [ Employed by DEP or DOMH Lab Signature: Ennque/ Ochoa / /’f /—‘—"*j*"“"/
Authorized representative of supplier of water
] P pp Title: (CSM) Customer g‘@fﬂ’@ﬂe—f-’
Juquitta Drieth (Isatisfactory DEP/DOH USE ONLY
. [incomplete Callection Information
Jacobs/CHZM-City of Pembroke Pines WT [IRepeat Samples Required
7960 Johnson Streel [OJReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

' Fur Sample Typea ser Insnsatiuns oo § 16

" Fur Aataly<es Muthidds sa Insiisitnd s stan 1 6

* Plesise clicle spprapn £ velec .

*Delitaed we lurla Mlmniimitise Cinle Rude (2-1odh, Table |

* Tl e \urismis il & noil-Hict] Ioa-conanty syt wriong papslaesty up b and o didue 4900, 1o et mciabe raw o plag sinifho Bt e s erage Page1of 1




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Format Effective 0171335, Revised 02/2010

Florida-Spectrum Environmental Services, Inc,

1460 W, McNab Road, Fort Lavderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number;_18C0419 Sub-Contract Lab |D: _EB6006

Analysis Requested: (check all thal apply)

{3 Total Coliform/E. cofi [ Tolal Coliform/Fecal [J Enterocacei

Public Water System (PWS) Name: _City of Pembroke Pines

[OColiphage [ HPC [JOther:

13-Mar-2018 16:44

Lab Receipt Date & Time:

Analysis Date & Time: 13-Mar-2018 _18:00

Sample Acceptance Criteria:

Sample Preservation: @Onlce O NotOnlce [¥_080 °C
Disinfectant Check: XINot Detected [J mg/L
This sample does not meet the following NELAC requirements:

PwstD. (4[| 0|/ 8| 1] 0]/ 8)3

PWS Address: 7960 Johnson Street City: _Pembroke Pinas FL 33024
PWS or PWS Owner's Phone #: (754) 260-4508 Fax #: __(954) 986-5025
Collector:  Oscar Castano Collector's Phone #: [954) 582-4300/(423)-381-912;
Type of Supply: (check only one)
[ Community Water System [ Non-Transient Non-community Water System  [J Transient Non-community Water System
[CJLimited Use Systern [0 Baottled Water  [JPrivate Well  [JSwimming Pool [ Cther:
Reason for Sampling: (check all that apply)
[ Distribution Routine  [] Distribution Repeat [ Raw (triggered or assessment) [IRaw (triggered or assessment) additional  [JWell Survey
O Clearance OReplacement (also check type of sample being replaced) [B8oil Water Notice [ Other:
Sample Collection Date: _3/13/18
To be complsted by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Caliform/E.Coli (PA) by Galljlert in Waler (SM92238)
Sample # ity of Pembroke Pinas Month Collection | Sample | fectant | PH P (AT
City of Pem B";cfeﬂ:‘“ onthy Time Type | Residual Non- Total E;"":w : ‘."r Data Lab
mgiL. i i lifierd le #
City of Pembroke Pines, FL (mg/L} Coliform |  Coliform Coliphage3 Qualifierd| Sample
031318:01 (SP |D 44) 6749 Segovia Circle West 9:30 D 123 8.52 Absent Absent u 18C0419-01
031318-02 | 5p |0 45) 2300 NW 172nd Avenue 9:59 D 122|848 Absent Absent u | 1acoate2
031318-03
(SP ID 46) 2098 NW 1715t Terrace 10:39 D 123 8.45 Absent Absant u 18C0419-03
03131804 | \sp 10 47) 17100 Pines Bivd, 10:53 D /08 |830 Absent Absent U |18co419-04
031318-05 (SP ID 48) 17059 SW 16lh Street 14:25 D /26 |8.68 Absent Absent u 18C0419-05
03131806 | 5p 1D 27) 450 SW 182nd Way 11:52 D 125 |es8 Absent Absent u | 18coste-06
031318-07 (SP ID 49) 17847 NW 15th Straet 12:20 D /123 |8s0 Absent Absent U 18C0419-07
Average of di:‘““"“‘"? residualy o Qutian 'l° utine & repeat 124 Unless otherwise notad, all tests are performed in accordance with
Samples.5 Free chlorine or lotal chlorine’) (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: —
& DPD Colorimetric [ Other: Date and time PWS notifiad by lab of pasitive results; .
Person performing disinfectant analysis is (see instructions on reverse): Date and tme DEP/DQH nolified by lab of pogiti erestlis:
& A cenlified operator (#_DWGC 22627 ) . @ LA
O Supervised by certified operator (# ) Date Report Issued:__20-Mar-2018 2'/ 0 —
O Employed by a certified lab 3 Employed by DEP or DOH Lab Signature: Enn‘que’Octh AL L L
Authorized representaltive of supplier of water . / AT !
= P op € Title: (CSM) Customef Servide Matager |
[2 % //‘”
Jugquitta Drieth [ Satisfactory ~~——"" DEP/DOH USE ONLY
. ) [incomplete Colleclion Information
Jacobs/CH2M-City of Pembroke Pines W1 OJRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/BOH Reviewing Official:
T Sample Topes o [nstnsstivns iem | 46
Fir Analyais Btbwabs s losuctions gon b b
Please watche mpprigiinn e seloutnm,
Defingt @ Fheeda Admnisizaine Gide Bute 22- 160, Talde |
Counpiete fi v & aun- Wty syl sars oy ol W I8 b bichidalg 424, 1hs ot mtchude rik ox plautt samples i the uverape Fage 1of 1




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

{62:350.730 Reporting Fonmat Etfarlive 01(1993, Revised 022010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Cortification No. E86006

Report Number:;_18C0466 Sub-Contract Lab |D: E86006

Lab Receipt Date & Time; __14-Mar-2018 16:55

Analysis Date & Time: 14-Mar-2018 17:45

Sample Acceptance Criteria:

Sample Preservation: EIOnlce [ NotOnlce [E_0.40 °C
Disinfectant Check: ENot Detected OO mg/L
This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)

[ Total Coliform/E. cofi O Total Colifarm/Fecal [J Enterococci

[Coliphage O HPC [JOther:

PWS Address: 7960 Johnson Street

Collector:

Type of Supply: (check only one)

Public Water System (PWS) Name: _Cily of Pembroke Pines pwsip. |4 |[Of[ 6 1] Of 8] 3
City: _Perabroks Pines FL 33024
PWS or PWS Owner's Phone #: (¥54) 260-4509 Fax #: _(954) 986-5025
Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912:
<] Community Water System ([J Non-Transient Non-community Water System [0 Transient Non-community Water System
OLimited Use System []Bottled Water [JPrivate Well [OSwimming Pool [J Other:
Reason for Sampling: (check ail that apply)
[ Distribution Repeat [ORaw (triggered ar assessment) []Raw (triggered or assessment) additional JWell Survey

] Distribution Routine

OClearance [ Replacement (also check lype of sample being replaced)

Sample Collection Date: _3/14/18

OBoil Water Notice [J Other:

7960 Johnson Street

Pembroke Pines FL 33024

DEP/DOH Reviewing Official;

[OReplacement Samples Required
Date Reviewed by DEP/DOH:

Ta be completed by collector of sample Ta be completed by ab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Cali (PA) by Collilert in Water (SM9223B)
Sample # City of Pembroke P h Collection | Sample | fectant | PH Facal E’C\I
ity of Pem Brgcfe::es Manihly Time Type | Residual NG Total E:;::oc Cofi, Data Lab
mg/L. Colif lif i e #
Cily of Pembroke Pines, FL {mglt) olfform | - Colffform Caliphaged Qualifierd )~ Sampl
03141807 | (5P 10 21) 1751 N. Histus Road 8:52 D 127|860 Absant Absent u | 18coses-01
031418-02 .
(SP 1D 23) 10755 NW 10th Stresl 9:24 D 134 8.80 Absent Absent u 18C0466-02
031418-03 | (5P 1D 24) 200 8. Hiatus Road 9:44 D 131 |ess Absent Absent U |18codss-03
03141804 1 (sp 1D 25) 11931 SW 13th Street 10:08 ) 123|843 Absent Absent U | 18C0466-04
031418-05 (SP 1D 30) 12389 Pembroke Road 10:35 D /26 8.47 Absent Absert u 18C0466-05
031418-06 | \op ip 29) 241 SW 122nd Terrace 11:06 0 130 |B6s Absent Absent u | 1scosssos
03141807 (SP 1D 28} 1050 NW 123rd Avenue 11:25 D 124 847 Absenl Absent U 18C0466-07
Averago :f di:'"foc:‘la".t residl?hr_ﬂh‘%utiol'\ routine & repeat 125 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Frae chlorine or€Total chiorin) (circle one) NELAC standards, and the results relate only to the samples.
T ———
Disinfectant Residual Analysis Method: /m
X DPD Colorimetric [ Other: Date and time PWS notified by lab of positive resulls;
Person performing disinfectant analysis is (see instructions on reverse): Date and lime DEF/OOH notified by lab of p esulfsy
B A certified operator (¥ _DWC 22627 ) Cate Report lssued: 2018 )ém 3/ P
0 Supervised by certified operator (# ) ale Report lssue = f'
3 Employed by a cerified lab 00 Employed by DEP or DOMH Lab Signature: _Enrifue Ochvé «V/ \L/
Authorized representative of supplier of water
o ° PP Title: (CSM) Cusfomer Se nager.
Juquitta Drieth [satisfactory DEP/DOH USE ONLY
. . Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required

" Fur Saple Typus ~ee Iraaruchins e 4 16,
Ctur Analyws Methinb e Insuuctiu ssn il 6
* Plese aircle appropnse selectiun,
‘Lh.lmnlm Florida \dmllu\inllm. Conde Ilulw (2-1 Table |
* Cimigrlete fir abaleiby et pegnil;

e 19 sl anchading K D ot isshade caw e plant saples m the 3verage:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION ’ ,
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __14-Mar-2018 16:55

(62-550.730 Raporting Fesrrai Effactive 0171908, Revisud 022010 Analysis Date & Time: 14-Mar-2018 17:45

Sample Acceptance Criteria:

Sample Preservation: ®@Cn lce [0 NotOnice [ _0.40 °C
Disinfectant Check: ENot Detected [] mg/L.
This sample does not meet the following NELAC requirements;

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, For¢ Landerdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Numbaer:_18C0466 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
i Total Coliform/E. cofi (1 Total Coliform/Fecal [ Enterococei  []Coliphage [0 HPC [0 Other:

Public Water System (PWS) Name: _Clly of Pembroke Pines pwstp. |4 || 0|/ 6 1] 0| 8] 3
PWS Address: _7980 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: _ Oscar Castano Collectar's Phone #: (954) 582-43004423)-381-9124

Type of Supply: (check oniy cne)
& Community Water System [ Non-Transient Non-community Water System  [J Transient Non-community Water System
DLimited Use System (] Bottled Water [JPrivate Well [OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
B Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (iriggered or assessment) additional  [JWell Survey
O Clearance [OReplacement (also check type of sample being replaced) [JBoil Water Notice [ Other:

Sample Collection Date: _3/14/18

To be complated by colleclor of sample To be completed by lab
Analysls Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Cali (PA) by Galljlert in Water {SM92238)
Sample # Gty of Pembroke Pines Monthl Collection | Sample | fectant | PH v ()
ty of Pem| Brt;;eﬁanes lanthly Time Type | Residual Non- Total E:Izarc : .o;,r Data Lab
mgiL lif o Qualifierd | Sample #
City of Pembroke Pines. FL (matt) Caliform | Caliform Coliphage3 uatiier P
031418-08
(SP ID 26) 2110 NW 120th Terrace 12;14 D 108 8.39 Absent Absent U 18C0466-08
031418-09
(SP ID 34) 1601 SW 128th Terrace 12:44 D /124 B.47 Absent Absent u 18C0466-09
031418-10
(SP 1D 33) 750 SW 136th Avenue 13:40 D 129 8.55 Absent Absent U 18C0466-10
031417-11
(SP ID 67) 78B NW 135th Terrace 13:57 D 128 8.50 Absent Absent u 18C0466-11
03141812 | 15p |b 31) 13702 NW 20th Street 14:19 D 124 |850 Absent Absent u  |18codes12
03141813 (SP 10 32} 13771 NW 16th Street 14:31 D 125 8.51 Absent Absent u 18C0466-13
031418-14 (SP ID 36) 2250 NW 145th Avenue 14:49 D /24 8.50 Absent Absent u 18C0466-14
gveralm Zf d‘;i"f“.:l“",‘ residuals = rbution 'l"""'"" & repeat 125 Unless otherwise noted, all tests are performed in accordance with
amples.5 Free chiorine _or ("lotal chlorine circle ane) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: [\/\
B DPD Colorimetric [ Other: Date and ime PWS natified by lab of posltive restlls:
Person pgdorming disinfectant analysis is (see instructions on reverse): Date and time DEP/DCH notified by lab of pesitive gesdits™, N /
B9 A certified operator (# _DWC 22627 ) Date Report Issued: 24
O Supervised by cerlified operator (# ) aie Raport [ssued.
0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrique Och p
Authorized representative of supplier of water " . '
= P PP Title: (CSM) Customer Eervé %nalaefr ,

Juquitta Drieth ESatisfac(ory DEP/DOH USE ONLY
Incomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 DRepeaﬁ Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Samphe Typea sce Insieuctions bens 4 1

! Fur Avalyas Mathods soq Indracyiens i [ 1.,

! Please eitelc appriprisie scledtion

‘Delinwl in Florids Adnunistrarive Cabe ol £2-160, Table L.

! Cocnplete oy onimusniy & ton-fzanuems ity syahy serving | s aind {nchiing 40, 130 st mclude zaw ar plank samples i the sveeage Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Format Effective 011995, Revisad 82/2010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# {954) 978-6400
Certification No. EB6006

Report Number;_18C0505 Sub-Contract Lab |D: _E86008

Lab Receipt Date & Time; __15-Mar-2018 16:20

Analysis Date & Time: 15-Mar-2018 17:20

Sample Acceptance Criteria:

Sample Preservation: EOnlce [ NotOnlce & _3.80 °C
Disinfectant Check: ENot Detected [J mg/lL
This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)

[ Total Celiform/E. coli [ Total Coliform/Fecal [J Enterococci

Public Water System (PWS) Name: _Cily of Pembroke Pines

OColiphage OO HPC [1Cther:

Pwsip. |4 || 0|6 1] 0] 83

PWS Address: _7960 Johnson Street

Collector:

Type of Supply: (check only one)

City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025
Oscar Castano Callector's Phone #: (964) 582-4300/(423)-381-912:
[zl Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
ClLimited Use System []Bottied Water [JPrivate Well [JSwimming Pool [J Other:
Reason for Sampling: (check all that apply)
O Distribution Repeat [JRaw (triggered or assessment) [JRaw (riggered or assessment) additional  []Well Survey

[ Distribution Routine

OClearance [OReplacement (also check type of sample being replaced)

Sample Collection Date: _3/15/18

OJBoil Water Notice [0 Other:

To be completed by collector of sample

To be completed by lab

Analysis Method(s)2:
Sample Point Sample Total Coliform/E.Coli (PA) by Collilert in Water (SM3223B)
Sample # Clty of Pambroke Pines Montht Collection | Sample | fectant | pH T -
ity of Pem Bmcte vines Monthly Time Type | Residual Non- Total E:tzo.cu;:d ;r Data Lab
. acteria (mg/L) Coliform |  Coliform N Qualifier4 | Sample #
City of Pembroke Pines, FL Caliphage3
0511801 [ (5P 1D 37) 1142 NW 141st Avenue 10:15 D 8.51 Absent Absent U |1scesos-01
031518-02 | (5P ID 38) 14300 SW Bth Street 10:52 D 8.67 Absent Absent u  |1scosos-02
03151803 | (op Ip 40) 300 SW 147th Avenue 113 D 8.64 Absent Absent u | 18cos05-03
O31518-04 | (Sp 1D 43) 1234 SW 1591 Lane 11:36 D 8.53 Absent Absent u | 18C0505-04
O31518-05 | (P ID 42) 69 NW 1615t Avenue 11:58 D 8.71 Absent Absent u | 18coses-os
03151805 | (5P 1D 70) 16131 NW 12th Street 12:24 D 8.40 Absent Absent u [ 18C0505-06
D31S18-07 | (5P (D 29) 15714 NW 24th Street 12:49 0 8.53 Absent Absent u |18cosos-o7

Average of disinfectant residual bution routine & repeat
Samples.5 Free chlorine or {Total chlorine) (circle ong)

Unless otherwise noted, all tests are performed In accordance with

Disinfectant Residual Analysis Method:
[E DPD Colorimetric [ Other:

& A certified operator (# _DWC 22627

Person performing disinfectant analysis is (see instructions on reverse):

)

O Supervised by certified operator (#

NELAC standards, and the results relate only to the samples.

Date and ime PWS nolified by lab of positive results:

Dale and time DEP/DOH notified by lab of positive resulls:

Date Report Issued;

O Empluyed by a cerlified lab [ Employed by DEP or DOH Lab Signature:
O Authorized representative of supplier of water Title: (CSM) Customer Seice Manager
i i [satisfactory DEP/DOH USE ONLY

Jugitta Drieth . ) Clincomplete Collection Information
JaCUbSICHzM*CIty Of Pembl’oke P’nes WT DRepea[ Samples Requi[ed
7960 Johnson Street DIReplacement Samples Required

embroke Pi 33024 Date Reviewed by DEP/DCH:
P nes FL DEP/DOH Reviewing Official:

! Frr Samnple Types see Inatructions dlem [ 06

' Fra Anuiyis Methods see Bistruclions sem 1 6

! Ploasc code apmoprale sclndion

‘Definal m Plivids Adaumsaulive Ciale Rule 63-160, Tabie |

* Compleie for V& Y syaloms aznang pag

w0 g nchnlng 480 Do fist Ineiude e of plastt tamplies in e avctaye
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __17-Mar-2018 11:33

{62.550,730 Roporting Farmat Effective 011085, Revised 0272010 Analysis Date & Time; 17-Mar-2018 13:30

. . Sample Acceptance Criteria:
Flarida-Spectrum Environmental Services, Inc.

1460 W, McNab Raad, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Sample Preservation: EOnlce [ NotOnlce [€& _1.00 °C
Disinfectant Check: EINot Detected 3 mg/L,
This sample does not meet the following NELAC requirements:

Report Number;_18C0587 Sub-Contract Lab |D; _EB6006

Analysis Requested: (check all that apply)
B Total Coliform/E. cofi [ Total Coliform/Fecal [J Enterococai OColiphage [OQ HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. (4 |/ 0| 6([1]/0] 8|3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#; _ (954) 986-5025

Collector: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912;

Type of Supply: (check cnly cne)
B Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System [ Bottled Water [JIPrivate Well [JSwimming Pool [ Other:

Reason for Sampling: (check all that apply)
[5 Distribution Routine [ Distribution Repeat [Raw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
OClearance [JReplacement (also check lype of sample being replaced) []Boll Water Notice [ Other:

Sample Collection Date; _3/16/18

To be completed by collector of sample To be completed by lab
. Analysis Method(s)2:
Sample Paint Sample Disin- Total Coliform/E.Gali (PA) by Collllert in Water (SM92238)
Sample # ity of Pembroke Pi Collection | Sample | fectant | PH A E T
City of Pembroke Pines Monthly Time Type | Residual Non- Total eea, =L | pata Lab
Bacteria (mgiL) Coliform | Coliform Enteracoce] of Qualifier4 | Sample #
City of Pembroke Pines, FL j Coliphage3
031618-01 (SP 1D 51) 2473 NW 184th Terrace 1211 D /19 |B8d4 Absent Absent U 18C0587-01
031618-02 | (sp |0 52) 18411 Pines Bivd, 13:04 o 118 |849 Absent Absent U | 1ecese7-o2
031618-03
(SP ID 58) 19370 SV 16th Street 13:18 D /08 |8.24 Absent Absent U 18C0587-03
031816-04 (SP 1D 53) 18539 SW 12th Street 1341 D 114 |840 Absent Absent u 18C0587-04
031818-05 | <P 1D 57) 420 NW 197th Avenue 14:10 ) 122|860 Absent Absent u | 18cossr-os
031518-06 ’
(SP ID 56) 1263 NW 195th Avenue 14:26 D 121|863 Absent Absent u 18C0587-06
031618-07 (SP 1D 55) 19478 NWV 24th Place 14:54 D 119 8.59 Absent Absent u 18C0587-07
gvem‘ge °fd:fmf°m"? residuals for.distribution routine & ropeat /1.8 Unless otherwise noted, all tests are performed in accordance with
amples.5  Free chlorine or:, Total chiarine) (circle one) NELAC standards, and the resuits relate only to the samples.
Disinfectant Residual Analysis Method: L
B DPD Colorimetric I Other: Date and time PWS notified by lab of posilive resulls: 7 \
Pe@rson performing disinfectant analysis is (see instructions on reverse): Date and lime DEP/DOH nofified by lab of positive Teits: K )
A cerified operator (#_DWC 22627 ) . 18454 /
O Supervised by certified operator (# ) Date Report lssued: 02-ADr;201 '1/ ) _)’/
0 Employed by a certified lab [ Employed by DEP or DOH Lab Signature: _Enriqué Ochca/ v\ / = _//
Authorized repr ive of supplier of w . .
o orized representative pplier of water Title: (CSM)} Custome Servm,/e I\/fan er /
i

Juguitta Drieth [Osatisfactory DEP/DOH USE ONLY
. . COincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT [JRepeat Samples Required
7960 Johnson Street JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

CFuir Sumplc Types e dnstructuins itan | i

' Far Asialysi Metlwwds soe Instrwclioess itew 11 6

* 1Msuse cincle appropriate sl iha

‘Decfined in Fhorida Adinirastraiens Code Rule 62160, Tohlc |

' Cumplete fur ity & ¥ eyslems 2raag pojrblatiols up to utd inctding 450 Do ool aclide ity or plant sanples o e averaps. Page 1of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __17-Mar2018_11.33

(62:550.730 Reporting Format Eftective 0111955, Revised 02/2010 Analysis Date & Time: 17-Mar-2018 13:30

Sample Acceptance Criteria:

Sample Preservation: [MOnlce O NotOnice @& _1.00 o¢
Disinfectant Check: ENot Detected O mg/l
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number:;_18C0587 Sub-Contract Lab ID; _E88006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [0 Total Coliform/Fecal [ Enterococci  [JColiphage [ HPC [1Other:

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D. 41/ 0( 6|1 o813
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(854) 988-5025

Collector: __Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
(& Community Water System [ Non-Transient Non-community Walter System [ Transient Non-community Water System
[ Limited Use System [] Bottled Water [QPrivate Well [OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
B Distribution Routine [ Distribution Repeat [JRaw (lriggered or assessment) [JRaw (triggered or assessment) additional []Well Survey
OClearance [IReplacement (also check type of sample being replaced) [Boil Water Notice [ Other;

Sample Collection Date: _3/16/18

To be completed by collector of sample To be completed by lab
. Analysis Method{s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM9223B)
Sample # ) ) Collection | Semple | fectant | PH TR
mg/L, ifi " lifierd le #
City of Pembroke Pines, FL (mg/L) Coliform | Coliform Coliphagea Qualifie: Sample
D31618-08
(SP D 54) 6351 SW 195th Avenue 15:36 D 117 8.51 Absent Absent U 18C0587-08
031618-09
(SP ID 59) 5000 SW 207th Terrace 15:59 D /1.0 8.39 Absent Absent U 18C0O587-09
031618410 ,
(SP 1D 63) 21250 Sheridan Street 16:24 D 1.4 8.56 Absent Absent U 18C0587-10
031618-11
(SP ID 64) 21800 NW 8th Place 16:44 D /122 8.64 Absent Absent U 18C0587-11
03161812 (SP ID 65) 21651 NW 7th Street 17:05 D /122 8.66 Absent Absent U 18C0587-12
031618-13
(SP 10 62) 20701 Pembroke Road 17:27 D 119 8.58 Absent Absent U 18C0587-13
D31618-14
(SP ID 61) 20501 SW 1st Street 17.45 D /121 8.59 Absent Absent U 18C0587-14
Average of dismf“tla"t residuals ";r distribution routine & repeat /18 Unless otherwise noted, all tests are performed in accordance with
Samples5 _Free chiorine or | Tota Ch'“""'e _eircle one) NELAC standards, and the resulls relate only to the samples.
Disinfectant Residuat Analysns Method:
® DPD Colorimetric O Other: Date and time PWS notified by (ab of positive resuils:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of posl
B A certified operator (# _DWC 22627 )
| o . /
O Supervised by cerlified operator (# ) Date Repan 02-Apr. 2018‘@\? \
O Employed by a certified lab [ Employed by DEP or DOH Lab Signature: Ennque Ochoa / \/ ,ZL./
Authorized representative of suppli
s P tative of supplier of water Title: (CSM) Custome Serw % g/gg er

Juquitta Drieth [satisfactory DEP/DOH USE ONLY
. . Clincomplete Collection Information
Jacabs/CH2M-City of Pembroke Pines WT CIRepeat Samples Required
7960 Johnson Street [OReptacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

' Fur Sampde Types we I psinwtsns tan | |6
" Fust Autly sae Mtlinuls see [nsi e luns e 1 /0
! Pac cncle apmpnate seleinm
U«Jmulml'hndumxmmﬂmun.t le I\ulcn: fra, "Lubie |
I Complete foe - 8 s vy popultiens up o und asclisfing 400 Lo ol melude s v phot aumples m e asenage Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION _ ‘
& LABORATORY REPORTING FORMAT Lab Receipt Dale & Time: _ 18 Mar 2018 16:55

(62-550.730 Reporting Format EMective 01/1995, Revised 022010 Analysis Date & Time: 19-Mar-2018 17:15

. . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lamderdale, FL 33309 Tel# (954) 978-6400
Certification No, EB6006

Sample Preservation: €[Onlce [INotOnlce [ _3.80 °C
Disinfectant Check: ENot Detected [ mg/L
This sample does not meet the following NELAC requirements:

Report Number;_18C0612 Sub-Contract Lab |D; _E86006

Analysis Requested: (check all that apply)
B Total Coliform/E. cofi [ Total Coliform/Fecal [J Enterococci  [JColiphage [JHPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines PwsiD. |4 1(lO0ll6]1]]0} 8] 3
PWS Address: _7960 Johnsan Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 985-5025

Collector: _ Oscar Castang Collector's Phone #: (954) 582-4300/(423)-381-912;

Type of Supply: (check only one)
& Community Water System [0 Non-Transient Non-community Water System [J Transient Non-community Water System
OLimited Use System [ Bofled Water [1Private Well [JSwimming Pool [ Other:
Reason for Sampling: (check all that appty)

(3 Distribution Routine O Distribution Repeat [[JRaw (triggered or assessment) l:lRaw (triggered or assessment) additional [JWell Survey
O Clearance [OReplacement (also check type of sample being replaced)  [1Boil Water Notice [ Other;

Sample Collection Date: _3/19/18

To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM92238)
Sample # City of ) " Coliection | Sample | fectant | eH T
mgiL, lif . : lifierd
City of Pembroke Pines, FL {mg/L) Coliferm |  Colifarm Coliphage3 Qualifier4 | Sample #
a31918-1 .
(SP ID 1) 2040 NW 74th Avenue 10:06 D 132|867 Absent Absent u 18C0612-01
031918-02 (SP ID 2) 7610 Taft Street 10:27 D 134 |874 Absent Absent u 18C0612.-02
03191803 | (SP 1D 3) 7741 Johnson Street 10:47 D 137 |82 Absent Absent u | 1ecost2-03
031918-04 | (5P 1D 4) 120 NW 73¢d Avenue 11:08 D /33 |sse Absent Absent U |18co612-04
03191805 | 5p |0 5) 7021 SW sth Street 11126 D /28 |8ss Absent Absent U | 1scosi2-0s
031918-06 (SP ID 11) 1530 SW 85th Avenue 12:00 D /129 |BSs7 Absent Absenl u 1BC0612-06
03191807 | 'SP 1D 10j 189 N. University Drive 12:21 D 127 8.52 Absent Absent u 18C0612-07
gveralge of di:i"fec':' ".t ms;dufls'f°r“:;smpfﬁ°9 T“ﬂne & repeat 132 Unless olherwise nofed, all tests are performed in accordance with
amples.5 Free chiorine or, Total chlorine , (circle ane) NELAC standards. and the results relate only to the samples.
Disinfectant Residual Analysis-Mattiod: "\
@ OPD Colorimetric O Other: Date and time PWS notified by 1ab af positive results: d \
Person performing disinfoctant analysis is {see instructions on reverse): Date and ime DEP/DOH notified by lab of @svr—@;‘ﬁns ; ’
B A certified operator (# _DWC 22627 ) Date Report Issued:  N2-Apr 201‘8/6 34 /) 7 |
00 Supervised by certified operator (# ) ate Report lssue e
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: Er}nque Ochda // W”/
uthorized representati upplier of water -
O Authori p ative of supplier of wate Title: (CSM) Customer Ser\é%er ;/
Juquitta Drieth [satisfactory DEP/DCH USE ONLY
. . Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [IRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Ve Sample Eypaes oot Bisttinasss tao | E

*Eor fuslyns Methods ses Instructnns wem 116

! frh e cilede apprognale selectim

| nlined in Florua Adimnisrane Code Rule 63 (et ahlc 1
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{62:650.730 Reporting Farmat Eficctive 0271905, Revised 0212010 Analysis Date & Time: 19-Mar-2018 17:15

Lab Receipt Date & Time: __19-Mar-2018 15:55

Sample Acceptance Criteria:

Florida-Spectrum Envire b i .
P ironmental Services, Inc Sample Preservation: @On ice [ NotOnice [ _3.80 °C

1460 W. MceNab Road, Fort Lauderdale, FL 33309 Telk (95-‘) 978-6400 Disinfectant Check: ENot Detected O mg"_
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number: 18C0612 =~ Sub-Contract Lab ID; _E86008

Analysis Requested: (check all that apply)
B Total Coliform/E. coli [ Total Coliform/Fecal [J Enterococci  [IColiphage [0 HPC [JOther:

pwstp. |[4|[0|[6] 1] 9] 8]3

Public Water System (PWS) Name: _City of Pembroks Pines

PWS Addrass; 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 988-5025
Collector:  Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-812;

Type of Supply: (check only one)
X Community Water System [ Non-Transient Non-community Water System  [] Transient Non-community Water System
O Limited Use System [J Bottled Water [Private Well OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
Bg Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
OClearance [CIReplacement {also check type of sample being replaced) [1Boil Water Notice [J Other:

Sample Collection Date: _3/19/18

To he completed by collector of sample To be completed by lab
. Analysis Method(s)2!
Sample Point Sample Disin- Total Goliform/E.Coli (PA) by Collitert in Water (SM9223B)
Sample # y of Pembroke Pines M Collection | Sample | fectant | PH T
City of Pembroke ~ines onthly Time Type Residual Non- Total e"a'l;, § ph._] Data Lab
Bacteria (mgnL.) Cofferm | Coliform | EMSTOSOCE OF 10y aifiera | Sample #
City of Pembroke Pines, FL Coliphage3 P
031918-08
(SP 10 9) 8131 Johnson Street 12:59 D 1386 B.73 Absent Absent U 18C0612-08
031918-09 (SP ID 8) 8130 Taft Street 13:30 D /3.5 B.75 Absent Absent u 18C0612-09
031918-10 (SP 1D 7) 2402 N. University Drive 13,57 D 31 B.70 Absent Absent U 18C0612-10
gvmﬁg °sf d‘:‘"m;?".‘ mid“'a.:,s f°l' '::f"."b"upf‘ ':’"ﬂ"e & repaat 3.2 Unless otherwise noted, all tests are performed in accordance with
amples.5 Free chionine or. Total chiorine {circle ane) NELAC standards, and the resulls relate only to the samples.
Disinfectant Residual Analysis Méthod: .
& DPD Colorimetric  [J Other: Date and lime PWS notified by lab of positive results: i :
Person performing disinfectant analysls is (see instructions on reverse): Date and lime DEP/DOH notified by lab of positiep resslis: 2 ™ ",
Y 7
EaA certified operator (# _DWG 22627 ) Date Report Issued:__02-Aprz2018- 15: )/ ) i
O Supervised by certified operator {# ) 7 7 T
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrique Ochqéj /\L}’p““’
Authorized representalive of supplier of water /!
o P PP Title: (CSM) Custombr Servce Mahager/
N
Juquitta Drieth [ISatisfactory DEP/DOH USE ONLY
. [Jincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT DRepea‘: Samples Reguired
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

' For Sumple | o ace Instpuctivas ddem ) 16

! For Annlyis Mot wew Ineeuding jlem i 6
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DRINKING WATER MICROBIAL SAMPLE COLLECTION ' 2018 15:
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __20-Mar-2018 15:50

{62-550.730 Raporting Fatmat Effective 0111045, Reviscd 0277010 Analysis Date & Time: 20-Mar-2018 17:00

. . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel¥ {954) 978-6400
Certification No. E86006

Sample Preservation: @On ice [ NotOnlce [E _3.00 °C
Disinfectant Check: @Not Detected O mafL
This sample does not meet the following NELAC requirements:

Repaort Number:_18C0658 Sub-Contract Lab ID: _E86008

Analysis Requested: (check all that apply)
9 Total Coliform/E. cofi [ Total Coliform/Fecal [ Enterococei  [Coliphage [ HPC [ Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |4 ||o(j6(|[1]|/O0]l8(3
PWS Address: _7960 Johnson Street Cily: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: {754) 260-4509 Fax#: __(954) 986-5025

Collector:  Oscar Castano Collector's Phane #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
B Community Water System [J Non-Transient Non-community Water System (] Transient Non-community Water System
[OLimited Use System [] Bottied Water [JPrivate Well [OSwimming Pool  [J Other:
Reason for Sampling: (check all that apply)

[¥] Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  [Jwell Survey
ClClearance [CJReplacement {also check type of sample being replaced) [JBoil Water Notice [ Other:

Sample Collection Date: _3/20/18

Ta be completed by collecter of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM82238B)
Sample # City of Pembroks Pings Month Collection | Sample | fectant | PH — -
maiL . 3 rocagei ) M
Ciy of Pembroke Pines. FL (mg/L) Coliform | Coliform Coliphage3 Qualifierd| Sample
032018-01
(5P ID 68) 2060 NWV 88th Terrace 10:00 D 132 |B64 Absent Absent ] 18C0658-01
03201802 | (5p Ib 12) 1621 N. Douglas Road 10:26 D 133 |e7s Absent Absent u | 1acosss-o0z
032018-03 {SP 1D 13) 8880 Johnson Street 10:49 D /133 |87 Absent Absent u 18C0658-03
032018-04 (SP 1D 14) 120 N. Douglas Road 11:07 D 133 |8M Absent Absent u 18C0858-04
032018-05 (SP 1D 15) 900 Hallybrook Orive 11:47 D 130 |867 Absent Absent u 18C0658-05
032018-06
(SP ID 20) 10001 SW 14th Street 12212 D /128 {850 Absent Absent u 18C0658-06
032018-07 | sp ip 18) 10101 Pines Bivd. 12:33 D 134 |ess Absent Absent u | 18cosss-or
g‘"’"’lg“ of di:'"‘“‘"': ms'“?-a_'r"ft:’f‘dlls"‘i"“ﬁ°f' routino & repeat /a2 Unless otherwise noted, all lests are performed in accordance with
amples.5 Free chlarine or. Total ch orne . {circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Méthod: o
Bd DPD Colorimetric O Other: Date and time PWS notified by lab of positive results: .~ —~ '\
Person performing disinfectant analysis is (see instructions on reverse): Date and Ume DEP/DOH notified by lab of po,.jlhléf/r?suﬂs{ I ]
- T Y 4 K &4 J
B A certified operator (# DWC 22627 ) Oate Report Issued;_03-Apr-2018 11:48! AR,
O Supervised by cerlified operator (# ) X 7 7 7
O Employed by a cerlified lab I Employed by DEP or DOH Lab Signature; _Enriqtie Ochoa’ ,/f < / ~L_ L
Authorized representative of er of wat . i AN
o present supplier of water Title: (CSM) CustomenServide Mdnager [
\,\‘\L ]
Juquitta Drieth [salisfactory DEP/DOH USE ONLY
. . Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

* o Sample Ty pro aee lastssction wm 1 16

* For Atmlysis Mathisds see fnstruenoans stem [ e

* Please cale apoopriate whatin

"Detined b Elmids Adrunistnive Crede Rl 020, Labie )
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

[62-550.730 Reporting Format Efective 01/1985, Ravised 022010

Florida-Spectrum Environmental Services, [nc.

1460 W. McNab Road, For1 Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number;_18C0858 Sub-Contract Lab ID:; EB6008

Analysis Requested: (check all that apply)

[® Total Coliform/E. cofi [ Total Coliform/Fecal [ Enterococel

Public Water System {(PWS) Name: _City of Pembroke Pines

OColiphage [ HPC [JOther:

Lab Receipt Date & Time; __20-Mar-2018 15:50

Analysis Date & Time: 20-Mar-2018 17:00

Sample Acceptance Criteria:

Sample Preservation: EOnlce [ NotOnlce [ _3.00 °C
Disinfectant Check: ENot Detected [ mgil
This sample does not meet the following NELAC requirements:

PWS 1.D. 410} 6|1 0|8 3

PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025
Collector: __Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912:
Type of Supply: (check only one)
& Community Water System [J Non-Transient Non-community Water System  [J Transient Non-community Water Systern
OLimited Use System [ Bottled Water [JPrivate Well [ISwimming Pool [J Other:
Reason for Sampling: {check all that apply}
(9 Distribution Routine O Distribution Repeat [1Raw (triggered ar assessment) [JRaw (triggered or assessment) additional [JWell Survey
ClClearance OReplacement (also check type of sample being replaced) [IBoil Water Notice [ Other:
Sample Collection Date: _3/20/18
To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total ColiformVE.Coli (PA) by Collilert in Water (SM9223B)
Sample # . ) Collection Sample fectant pH - = I -
City of Pembroke Pines Manthly Time Type | Residual Non- Total Fecal,\{i o_ f: Data Lab
Bacteria {mgit) Coliform |  Coliform Enlerococeiar | o o iiers Sample #
City of Pembroke Pines, FL Coliphage3
032018-08
{SP ID 18) 10000 Johnson Street 12:94 D 137 9.03 Ahsent Absent u 18C0658-08
03201802 | 55 1D 17) 1981 NW 100th Way 1311 D 131 |sse Absent Absent U | 18cosss-09
032018-10 (SP 1D 16) 10120 Sheridan Street 13:27 D /32 |874 Absent Absent u 18C0658-10
03201811 | (5P 1D 22) 11141 NW 22nd Street 13:47 D 131 |87 Absent Absent u | 18cosse-11
:veralge of d‘:'"m: nt ms'd"a;!fs‘hpdim‘fﬁ"" routine & ropeat 132 | Unless otherwise noted, all tests are performed in accordance with
amples.5 Free chlorine or , Total chiorine | {circle one) NELAC standards, and the results relate only to the samples,

Disinfectant Residual Analysis Methiod:
& DPD Colorimetric O Other:

[ A cerlified operator (# DWC 22627

Person performing disinfectant analysis is (see instructions on reverse):

)

O Supervised by certified operator (#

)

[0 Employed by a cerlified lab [0 Employed by DEP 6r DOH
O Authorized representative of supplier of water

Date and time PWS nolified by lab of positive results: 2

P
Date and time DEP/DOH notified by lab of pusjli\;mgults: 7
P

7

Date Report Issued:__03-Apr-2018 31/4é F A 4

- N ! ! <
Lab Signature: _Enriqué Ochod ‘// Al

7 7T
Title: (CSM) Customer Service Maﬂ'ager !
‘\,‘ Jj _‘,--""‘ I

%

-

Juquitta Drieth [CIsatisfactory DEP/DOH USE ONLY
; . Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT [JRepeat Samples Required
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

 Pur Sumple Tepe so¢ Jtstrucns ian | {6

! For Analvis Metlals see Instuctions e 15 60
! Phorse erche appevpriate selestim.
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __22-Mar-2018 16:35

(62-550.730 Reporting Fatmat Effoctiva 011995, Reviasd 0272010 Analysis Date & Time: 22-Mar-2018 17:20

. . Sampie Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.

1460 W, MceNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Sample Preservation: @Onice [JNotOnlce [ _1.80 °C
Disinfectant Check: ENot Detected O mg/L
This sample does not meet the following NELAC requirements;

Report Number: _18C0765 Sub-Contract Lab [D: _EBE006

Analysis Requested: (check all that apply)
[¥ Total Coliform/E. cofi  [J Total Coliform/Fecal [ Enterococci  [IColiphage [0 HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines PWS 1.D. 4 0 6 IT| 0 8|3
PWS Address: 7960 Johnson Street City: _Pembroks Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: __(954) 986-5025

Collector: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912;

Type of Supply: (check only one)
B Community Water System [J Non-Translent Non-community Water System [ Transient Non-community Water System
O Limited Use System [1Bottled Water [JPrivate Well [JSwimming Pool [ Other:

Reason for Sampling: (check all that apply)
B Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [0 Well Survey
O Clearance [Replacement (also check type of sample being replaced) [IBoil Water Notice [J Other:

Sample Collection Date: _23/22/18

To be completed by collector of sample To be completed by lab
B Analysis Method(s)2:
Sample Point Sample Disin- Tatat Colifarm/E,Cali (PA) by Cellllert in Water (SM39223B)
Sample # ity of Pambroke Pi | Collection | Sample | fectant | pH Focal S 20T
City of Pembroke vines Monthly Time Type Residual Non- Total ecal, £ Coll.. Data Lab
Bacteria (mg/L) Coliferm |  Coliform Enterocacci or Qualifierd| Sample #
City of Pembroke Pines, FL Coliphage3
032218-01 . ,
(SP 1D 44) 6749 Segovia Circle West 9:47 v} 123 8.61 Absent Absent U 18C0765-01
03221802 | 5p 15 45) 2300 NW 172nd Avenue 11 D 116|845 Absent Absent u | 1ecoresoz
03221803 | s 10 46) 2098 NW 1715t Terrace 11:40 D 117 | 848 Absent Absent U | 18coves-03
032218-04 | (5p b 47) 17100 Pines Blvd. 12:01 D /08 |8a29 Absent Absent U | 18coves-04
032218-05 | /b |p 48) 17059 SW 16th Street 12:30 D 125 | 881 Absent Absent U |1scores.os
03221808 | (sp | 27) 450 SW 182nd Way 12:51 ) 124|878 Absent Absent U |18cores-os
03221807 | 5p |p 49) 17817 NW 15th Street 13:11 D /19 |s60 Absent Absent U 18C0765-07
Average of disinfectant residuals for distribution routine & repeat /1.8 Unless otherwise noted, all tesls are performed in accordance with
Samples.5 Free chiorine or T °‘f‘ cm"““ﬁ (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: /’n"x‘
[¥] DPD Colorimetric [ Other: Dale and time PWS natified by fab of positive resulls: _[“:v !
Person performing disinfectant analysis Is (see instructions on reverse): Date and time DEP/DOH notified by lab of positi ){rasKs\:' 4N
& A certified operator (# _DWC 22827 ) . T A A
O Supervised by certified operator (# ) Date Report Issued’__06-Apr:2018 7 ﬁik_j-aiy’—{’ -
[0 Employed by a certified lab [J Employed by DEP or DOH Lab Signature: _Enriqde Ochoa/ /‘ ; ]
ized representative of supplier of water itle: ( ) / o /
O Authorized representati supplier of wate Title: (CSM Custome,\Servme M/a [
S
Juquitta Drieth [Isatisfactory DEP/DOH USE ONLY
. " [Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT [ORepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

“heer Seanpile d s sex stucms e | o
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _22-Mar 2018 16:35

{62-550.730 Reporling Farmal Effective 011905, Ravised 022010 Analysis Date & Time: 22-Mar-2018 17:20
Florida-Spectrum Environmental Services, 1 Sample Acceptance Criteria:
1460 W. Mclgzab Road, Fort Lauderdnl: FL 33300 Tew :9.54) 978-6400 Do Praservation: Monce O ot ® -‘—"’-‘r’—n-g" ¢
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18C0765 Sub-Contract Lab ID; [E86006

Analysis Requested: (check all that apply)
B Total Cofiform/E. coli [ Total Coliform/Fecal [J Enterococci  [JColiphage [JHPC [JOther:

4|lo0})[s6]l1|/0} 8 3

Public Water System (PWS) Name: _City of Pembroke Pinas PWS L.D.

PWS Address; 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax# _ (954) 988-5025

Collector:  Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-812:

Type of Supply: (check only one)
B Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
O Limited Use System [ Botlled Water [JPrivate Well [JSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additiona! [IWell Survey
DO Clearance [Replacement (also check type of sample being replaced) [1Boil Water Nolice 3 Other:

Sample Collection Date: _3/22/18

To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Cali (PA) by Callilert in Water {SM92238)
Sample # ) Collection | Sample | fectant | pH T
City of PembBr:b:eanes Monthly Time Type Residual Non- Total f ;Zargéo,c ; :’,r Data Lab
City of Pembroke Pines. FL {mg/L) Coliform | Coliform Coliphage3 Qualifierd| Sample #
032218-08 | (5P 1D 51) 2473 NW 184th Terrace 13:30 D 117 |s8as Absent Absent u | 18cores-os
93221809 | (5P 1D 52) 18411 Pines Bivd., 13:47 o 122 |88 Absent Absent U | 18co7e5-09
082218-10 | (sp 1p 58) 19370 SW 16t Street 14:04 ) 114 844 Absent Absent U |1scores-10
Average of disinfectant residuals for distribution routine & repoat /1.8 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlarine or Total chlorine , (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Mathod: .
& DOPD Colorimetric 3 Other: Date ang time PWS potified by lab of posilive results: A
Person performing disinfoctant analysis is (see instructions on raverse): Date and time DEP/UOH nolified by lab of posijiveTes /“~/ A
B A certified operator (# _DWC 22627 ) . i /E /- ‘
D Supervised by certified operator (# ) Date Report Issued: OS'AD"'/%OJS"/"DA?S ) f) .
O Employed by a cerlified lab [0 Employed by DEP or DOH Lab Signature: _Enriqug'Dchoa z/\[ et i
0 Authorized representative of supplier of water Title: (CSM) Customer éervi l\:{a aqer. [
Juquitta Drieth [Osatisfactory . DEP/DOH USE ONLY
. . Cincomplete Collection Information
Jacobs/CH2ZM-City of Pembroke Pines WT [CJRepeat Samples Required
7960 Johnson Street CJReplacement Samples Reguired
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
' Foe Samphe Jspes so Instttactions itan | b,
! For Analt s Buinde see Issistens wau 11 0

! Maiee cinbe spjevyrute schatum
'Datispel ut Floysa Admimistrunve Code Bule 62161, Table |
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Dale & Time: __ 24-Mar-2018 1

1:00

(62-550.730 Ropoeting Format Effectiya 0171995, Revised 022010 Analysis Date & Time: 24-Mar-2018 13.00

A . . Sample Acceptance Criteria;
Florida-Spectrum Eavironmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400

Centification No. E88008 Disinfectant Check: [EINot Detected OO

Sample Preservation: ©Onlce [JNotOnice (& _160 °C

This sample does not meet the following NELAC requirements:

mgiL

Report Number;_18C0821 Sub-Contract Lab ID; _E86006

Analysis Requested: (check all that apply)
Bd Tatal Celiform/E. cof [ Total Coliform/Fecal [J Enterococci  [IColiphage [J HPC [JOther:

Public Water System (PWS) Name: _Glty of Pembroke Pines pwsip. |4 (| O/ 61O | ;l 3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024 -
PWS or PWS Owner's Phone #: {754) 260-4509 Fax#: __(954) 986-5025

Collector: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-812;

Type of Supply: (check only one)

@ Community Water System [J Non-Transient Non-community Water System  [J Transient Non-community Water System
[JLimited Use System [JBottled Water [OPrivate Well [JSwimming Poal [ Other:

Reason for Sampling: (check all that apply)

[ Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey

OClearance [IReplacement (also check type of sample being replaced) [JBoil Water Notice (] Other:

Sample Collection Date: _3/23/18

Disinfectant Residual Analy;is Method:

To be completed by collector of sample To be completed by lab
) Analysis Method(s)Z:
Sample Paint Sample Disin- Total Caliform/E.Coli [PA) by Collilert in Water (SM9223B)
Sample # City of Pambraka Pinaa Menth Collection | Sample | fectant | PH = .’_:' e
ity of Pembrake <|nes onthly Time Type Residual Non- Total Feca \ E.Coli, Data Lab
Bacteria (mgit) Coliform | Coliform | EMtereseceior 1 oiifierd| Sample #
City of Pembroke Pines, FL Collphaged
032318-01
{SP D 53) 18539 SW 12th Street 15:31 ) /19 |86t Absent Absent u | 18cos21-01
032318-02 | o |1 57) 420 NW 197th Avenue 15:10 D 117 |sso Absent Absent u | 18cos21-02
032318-03 .
(SP ID 56) 1263 NW 195th Avenue 14:49 o /20 |B63 Absent Absent u | 18co821-03
03231804 | \op 1 55) 19478 NW 24th Place 14:33 D /1.9 |8s2 Absent Absent u | 18co821-04
032318-05
(SP ID 54) 63517 SW 195th Avenue 14:01 D 119 847 Absent Absent U 18C0821-05
032318-08 | 'ap D 56) 5000 SW 207th Terrace 13:33 ) 707 |sas Absent Absent u | 18cos21-cs
03231807 | (sp 1 63) 21250 Sheridan Street 13:14 ) 112 |sss Absent Absent u | 1ecos2107
g"em'ge ‘;f d';'i"f“;la"," residuallrs_fplgnll,sglgptior'! routine & repeat /18 | Unless otherwise noted, all tests are performed in accordance with
amples.S Fres chlorine or. Total chiorine , (circle one) NELAG standards, and the resuits relate only to the samples.

B DPD Colorimetiic [ Other: Dale and time PWS notified by lab of positive resulls; __ —
Pe@rson performing disinfectant analysis is (see instructions on reverse): Date and time BER/DOH notified by fzb of positiys redlits: /7, !
A certified operator (#_DWC 22627 ) . Ar - a vl
O Supervised by certifed opearor (F , Date Report Issued: OG-ADr}ZO‘TS 1:47 £ /. _
O Employed by a cerlified lab [0 Employed by DEP or DOH Lab Signature: _Enriqug Ocha’g //:‘-r-}—/ —
Authori j i j
[ Authorized representative of supplier of water Title: (CSM) Customer é& glce I(/la : or !
Juquitta Drieth [Clsatisfactory DEP/DOH USE ONLY
. | [Clincomglete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT [JRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

! Fur Sarmple Ty see Instactas tian | 46

! Fut Agalvon Mothods e Instrtioas it 116

! Pl qirele approprile whatiin,

"Drclienad w Fhawds Admmisranve Code Krile nd-lo, Table |
! Complete for & U [ svsterte wervbings paplansns up toounid inelading 9,900 Theaut medids ms o pani e thdu scoge

Page 1 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

11.00

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time:  24-Mar 2019

(62-550.730 Reporting Farmat Effective 0311995, Revised 0262010 Analysis Date & Time: 24-Mar-2018

13:00

. . . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.
1460 W, McNab Road, Fort Landerdale, FL 33309 Tel# (954) 978-6400

Certification No. E85005 Disinfectant Check: EINot Detected [

Sample Preservation: @O0n lce [ NotOnlce

E 160 °C

This sample does not meet the following NELAC requirements:

mg/l

Report Number;_18C0821 Sub-Conlract Lab ID; E86008

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [ Total Coliform/Fecal [J Enterococci  [IColiphage [ HPC [JOther:

Public Water System (PWS) Name: _Clty of Pembroke Pines PWS LD. 4 0 6 1 0 8 { 3 l
PWS Address: 796C Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #:; (754) 260-4509 Fax#: __(954) 886-5025
Collector: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-812;
Type of Supply: (check only one)
[E Community Water System [ Non-Transient Non-community Water System ] Transient Non-community Water System
[ Limited Use System [ Bottled Water [JPrivate Well [JSwimming Pool [J Other:
Reason for Sampling: (check all that apply)
[ Distribution Routine  [J Distribution Repeat [JRaw (friggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
CiClearance [OReplacement (alsa check type of sample being replaced) [JBoil Water Notice [J Other:
Sample Collection Date: _3/23/18
To be completed by collector of sample To be completed by lab
- Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collitert in Water (SM9223B)
Sample # . ) Callection | Sample | fectant | PH XA
City of Pernbroke P}nes Monthly Time Type Residual Non- Total Fecal E 9m ' pate Lab
Bacteria (mgiL) Coliform |  Coliform | EMErocecsion | o oiners| Sample #
City of Pembroke Pines, FL Coliphage3
032318-08
(SP ID 64) 21800 NW 8th Place 11:51 v} 122 8.58 Absent Absent u 18C0821-08
032318-09 (SP 1D 65) 21651 NW 7th Strest 12:11 D /23 |8e4 Ahsent Absent u 18C0821-09
032318-10 (SP 1D 62) 20701 Pembroke Road 12:36 D 118 8.57 Absent Absent u 18C0821-10
032318-11 {SP ID 61) 20501 SW 1st Street 12:53 D 122 8.57 Absent Absent U 18C0821-11
Average of disinfactant residuals for distribution routine & repeat /18 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or Total ‘:h"’"’?- (circle one) NELAC standards, and the resuilts relate only to the samples.
Disinfectant Residual Analysis Methad: -
B DPD Colorimetric [ Other: Date and time PWS notified by lab of posilive results: T ’\‘
Person performing disinfectant analysis is (see instructions on reverse); Dala and time DEP/DOH notified by lab of posjll\}@si \
B9 A certified operator (# _DWC 22627 ) . s YS! i
O Supervised by cerlified operatar (# ) Date Report Issued: DS'AD"'.-ZNE?“\“} e
O Employed by a certified lab  [J Employed by DEP or DOH Lab Signature; Enrique’Ochoa’ '/ \/—/—r‘
i tati f i . ] i ]
O Authorized representalive of supplier of water Title: (CSM) Customer Servide Mana {

Juguitta Drieth ClSatisfactory DEP/DOH USE ONLY
. ) incomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [CJRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample [ypes soe [nmlnssions ivan 1 Lo

! Fur Anialysis Mchods we Instom s stem 114

| eae st aphropriale selovtive,

"Thetined in Floide Adminasyzaye Late Kuls 021600, Tahle |

! Crnglels fie & - N ¥ sty proprla6rens 1 e inchidiog A0 D0yl inchuds ra o plat sungles m Ui a sge
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HEALTH

WATER UTILITY: City of Pembroke Pines - PWS ID 4061083

BROWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL ENGINEERING SECTION
2421-A S.W. 61h AVENUE, FORT LAUDERDALE, FL 33315-2613

MONTH: April

YEAR: 2018

Note: Please complete this form monthly and attach one copy to the monthly water plant operation

report to be submitted to the BCHD not later than the 10™ of the following month.

MONTHLY BACTERIOLOGICAL SAMPLES ANALYZED FROM COMMUNITY WATER SYSTEMS

Minimum Number of Samples

Number of Samples Analyzed

Number of Unsatisfactory

Required Samples
Well Plant | Distribution | Well Plant | Distribution | Well Plant | Distribution

6 0 120

1. Collected by Utility, Analyzed 6 0 126 0 0 0
by State Cert. Lab

2. Collected by Utility Analyzed 0 0 0 0 0 0
by Plant Lab

3. Total -Add Lines (1 +2) 6 0 126 0 0 0

*Note: Do not include results on main clearance.




DRINKING WATER MICROBIAL SAMPLE COLLECTION . '
& LABORATORY REPORTING FORMAT Lab Raeceipt Dete & Time:

{62-550.730 Raporting Facmat Etfective 0311895, Rovisod 0212010 Analysis Date & Time: 16-Apr-2018 17:15

16-Apr-2018 16:20

Sample Acceptance Criteria:

Sample Preservation: X|Onlce [JNotOnice [ _1.80 ¢
Disinfectant Check: BINot Detected O mgiL
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.
1460 W. McNub Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6300
Certification No. E86006

Report Number,_18D0534 Sub-Contract Lab |D; E86006

Analysis Requested: (check all that apply)
{x] Total Coliform/E. coli [ Total Coliform/Fecal [1 Enteracocci  [JColiphage [0 HPC [JOther:

Public Water System (PWS) Name: _Cily of Pembroke Pines PWS LD, l 4 | 0 I 6fl1]]0]f 813
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 2604509 Fax#: _ (954) 986-5025

Collectar: __ Ostar Caslano Collector's Phone #: (354) 582-4300/(423)-381-912%

Type of Supply: (check only one) )
[x] Community Water System [J Non-Transient Non-community Water System [ Transient Non-communily Water System
[ClLimited Use System [J Bottled Water [JPrivate Well [JSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
O Distribution Routine ~ [J Distribution Repeat [®Raw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
[IClearance [JReplacement (also check type of sample being replaced) [OBoil Water Notice [ Other:

Sample Collection Date: _4/16/18

To be completed by collecior of sample To be completed by lab
A Analysis Method(s)2:
Samol Sample Point Sample Sarmol Disin- " Total Coliform/E.Coli (PA) by Collilert In Water (SM92238)
ample # . Collection ample | factant | P e
City of Pembroke Pines Manthly Time Type | Residual Nor- Totst Fem(;’ﬁ:p Dala Lab
Bacteria ! (magfL) Coliform |  Coliform Entera " |Quatifiers Sample #
City of Pembroke Pines, FL Coliphage3

041618-15 Well #1 1446 R 0.0 7.46 Absent Absent U 18D0534-01
ONBIB16 [ ey 45 14:30 R 00 |7.3s Absent Absent u | 1ap0s34-02
04161817 Well #6 14:58 R 0.0 7.48 Absent Absent u 18D0534-03
Q4161818 | et 4o 15:02 R 00 |7.49 Absent Absent u | 18Dos3a-0
04181819 | \wey 10 15:05 R 00 |7.47 Absent Absen u | 180053405
04161520 Well #11 15:04 R 0.0 7.49 Absent Absant U 18D0534-06
:‘"’""g" of dis s Siduals f°]' dils'fib“'im routine & repeat 0.0 Unless otherwise noted, all tests are performed in accordance with

amples.5 Free chlorine Jpr Total chiorine {circle one) NELAC standards, and the resulls relate only to the samples.
Disinfectant Residual Analysis Method:

(& DPD Colorimetric [0 Other: Date and tima PWS notified by lab of positive results: TN
Person performing disinfectant analysis is {see instructions on reverse): Date and tima DEP/DOH notlfiud by Jab of posijvaTesis:

B A certified operalor (# _DWC 22627 ) Date Report Issued:  24-Apr.2 47

O Supervised by certified operator (# ) ate Report Issued:_24-Apr; -

[0 Employed by a certifiedlab [J Employed by DEP or DOH Lab Signature: Enrigé Ochoa/

Authorized representalive of supplier of water . .
= P PP Title: (CSM) Customér Servu.[e N@néqer /
\ 0 / v

Juguitta Drieth []Satisfactory DEP/DCOH USE ONLY
. X Cincamplete Collection Information E
Jacobs/CH2M-City of Pembroke Pines W1 {CJRepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

v Sapeple Tape s faruatuns o Lo
L Analyins Mah L

Lonbe Bk 0o2- 300 Tumz ¢

(NI G oI A I 1 O O st eyt popidatess wp e ared prhadne 380 T nal meds B or gl sieple, i the sy uge Page 1of 1




DRINKING WATER MICROBIAL SAMPLE COLLECTION ‘ ‘
& LABORATORY REPORTING FORMAT Lab Receipl Date & Time:

02-Apr-2018 16:35

(62.450.730 Ropariing Format Eftoctive 0111935, Ruvisud 0212010 Analysis Date & Time: 02-Apr-2018 18:00

] . . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.
1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400

Centification No. E85006 Disinfectant Check: BNot Detected O

Sample Preservation: @Onlce O NotOnlce &

This sample does not meet the following NELAC requirements:

1680 =G

mgiL

Report Number;_18D0038 Sub-Contract Lab 1D: E86006

Analysis Requested: (check all that apply)
(¢ Total Coliform/E. coli [ Total Coliform/Fecal [0 Enterccocci  [IColiphage 0 HPC [ Other:

Public Water System (PWS) Name: _City of Pembroke Pines PWS L.D. |_4_l Tl 6 1 0 8 3
PWS Address: 7960 Johnson Streel City: Pembr.oke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _(954) 986-5025

Collector: __ Oscar Castang Collector's Phone #: (954) 582-4300/(423)-361-9124

Type of Supply: (check only ene)
[ Community Water System [1 Non-Transient Non-community Water System  [J Transient Non-community Water System
ClLimited Use System [JBottled Water [Private Well [JSwimming Poal [J Other:

Reason for Sampling: (check all that apply)

[® Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [1Raw (lriggered or assessment) additional [ Well Survey

OClearance [OJReplacement (also check type of sample being replaced) [JBoil Water Notice [ Other:

Sample Collection Date: _4/2/18

To be complsted by collector of sample Ta be completed by lab
o Analysis Method(s)2:
Sample Point Sample isin- Total Coliform/E.Coli {PA) by Callilert in Water (SM92238)
Sample # Gity of Pembroke Pines Mot Collection | Sample | fectant | PH Foc( ECol
ity of Pem é:cfeﬁ'a”es anthly Time Type | Residual Non- Total E:l'fm “9%) | pata Lab
mg/L Caolil ifierd
Gity of Pembroke Pines, FL {mgiL) Coliform olilorm Coliphage3 Qualifierd | Sample #
Q4021801 [ (s 15y 1) 2040 NW 741h Avenue 12:37 D /31 |850 Absent Absent u | 180003801
040218-02 | < 10 2) 7610 Taft Street 12:50 0 /30 |B20 Absent Absent u | 1eDooss-0z
04021803 | (sp 10y 3) 7741 Jonnson Street 13:07 D 130 |82 Absent Absent u | 1800038-03
04021804 | (sp 1D 4 120 NW 73rd Avenue 13:30 D 130 |84 Absent Absent u | 18D0038-04
040218-05 | op |0 5) 7021 SW 9th Sireet 13:55 D /3.1 |8es Absent Absent u | 18D003s-05
040218-06 | (5p 15 11) 1530 SW 85th Avenue 14:13 D 131 |e6o Absert Absent u | 1eDoo3s-06
04021807 | sp 1D 10) 199 N, University Drive 14:40 D 124|835 Absent Absent u | 18oo03s.07
gveralge of dismfec{f“,‘ residuats | h'l gtion routine & repeat 13.0 Unless otherwise noted, all tests are performed in accordance with
amples.5 Fres chiorine or((Tola! chlorine Ycircle one) NELAC standards. and the results relate only to the samples.
Disinfectant Residual Analysis Method: —~
® DPD Colorimetric 0 Other: Date and timo PWS notified by lab of posilive results: ______ Y
Pgsxn pe;:fo(;'ming disl(r;#factant analysis is (see instructions on reverse): Date and lime DEP/DOH notified by lab of posm rosyns > !
certified operator (# _DWC 22627 ) ! i '
O Supervised by certified operalar (# ) Dats Repart Issued:__11-Apr-2046~ 1'2/ / /
O Employed by a certified lab 0 Employed by DEP or DOH Lab Signature: Ennque Ochoa / \’ \LNV‘L/
Authorized representative of supplier of water
- P PP Title: (CSM) Custome(r Serwce M_a_réggr /
\ /F
Juguitta Drieth [satisfactory — DEP/DCH USE ONLY
) . Cincomplete Collection Information
Jacobs/CH2M-Cily of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DQOH Reviewing Ofiicial:

! Fur Samgle Types ¢t Inatocinnw isem 1 16
U Eor Analyae Mehods we Inuucrivea nan 4 b
e vinde apprpsiane aclevion
Dehionlm Fheds Adminntnsne Code Rule 624160, Tablc |
' Eomgl v v & syl wning pupulstiens b o amd achualang LM e vt raw ee plant suupls mohe sempe.
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DRINKING WATER MICROBIAL SAMPLE COLLECTION 4 ,
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time; __03-Apr-2018 16.25

62-550.730 Reporting Format Etfactive 01/1935, Revisod 02/2010 Analysis Dale & Time: 03-Apr-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: ®Onice [JNotOnlce [ _1.80 °C
Disinfectant Check: ENot Detected [ mao/L
This sample does nut meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number;_18D008B5 Sub-Contracl Lab ID: _E86006

Analysis Requested: (check all that apply)
[l Total Coliform/E. coli O Total Coliform/Fecal [ Enterococei  [JColiphage [J HPC {JOther:

Public Water System (PWS) Name: _City of Pembroke Pines PWS LD. , 4 | 0 l 6|1 0 8] 3
PWS Address: 7960 Johnson Street City: _Pembroke Pines__ FL 33024

PWS or PWS Owner's Phone #: (764) 2604509 Fax #: _ (954) 986-5025

Collector: _ Oscar Castano Collector's Phone #: {954) 582-4300/(423}-381-912:

Type of Supply: (check only one)
X Community Water System [ Non-Transient Non-community Water System  [J Transient Non-community Water System
OlLimited Use System [ Botlled Water [JPrivate Well [OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
(8 Distribution Routine [ Oistribution Repeat [JRaw (triggered or assessment) [JRaw (lriggered or assessment) additional  JWell Survey
CiClearance OReplacement (also check type of sample being replaced) [1Boil Waler Notice [J Other:

Sample Collection Date: _4/3/18

To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Gallilert in Water (SM9223B)
Sample # Ay of B | Collection | Sample | fectamt | pPH = ol
City o Pombroke | Fines Monthly Time Type | Residual Non- Total E‘;‘;?Qg( On)' Data Lab
mg/L, Colif Colift ) Qualifierd | Sample #
City of Pembroke Pines, FL fmgl.) allarm oftform Coliphage3 & P
04031801 | (50 1) 9y 8131 Johnson Street 9:01 D 130|868 Absent Absent u | 18pooss-01
040318-02 (SP ID 8) 8130 Taft Street 9:24 D 136 8.71 Absent Absent U 18D0085-02
040318-03 (SF 1D 7) 2402 N. University Drive 9:49 D /3.2 8.32 Absant Absent U 180D0085-03
04031804 | < 11 68) 2060 NW B8th Terrace 10:38 D /34 |859 Absent Absent u | 180008504
040318-05 | (<10 12) 1621 N. Douglas Road 10:58 D 133 |8s4 Absent Absent U | 18D0085-05
040318-06 (SP 1D 13) 8880 Johnson Street 1%.20 D /133 8.61 Absent Absent V] 18D0085-06
040318-07 (SPID 14) 120 N. Douglas Road 11:33 D /33 8.60 Absent Absent U 18D0085-07
Average of disinfactant "’Si"‘;"}fﬂ-ﬂ"ﬂ%m_‘ routine & repoat 133 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or¢Total chloring™Ycircle one) NELAC standards, and the results relate only (o the samples.
Disinfectant Residual AnalySTeetied:
[¥ DPD Colorimetric O Other: Datc and time PWS nolified by lab of positive results:
Person performing disinfectant analysis is {see instructions on reverse): Date and time DEP/DOH nottfied by lab of pos-llv
B A certified operator (# _DWC 22627 )
O Supervised by certified operator (# ) Date Report lssued: 12-Aor-204‘8“1
0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: Ennqu.{ Ochoa/ )/ 5[ \LJ
Autharized repres live of suppli
o presentaly pplier of water Title: (CSM) Customer Service ager.
Juguitta Drieth [Isatisfactory DEP/DOH USE ONLY
. . [CJincomplete Collection Infarmation
Jacobs/CH2M-City of Pembroke Pines W1 [Repeat Samples Required
7960 Johnson Street CJReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEPtDQH:
DEP/DOH Reviewing Official:

" Fua Sabaple Typer vew bnsmimtoms il | i1
* Fut Anatysis Mcthbuds see lisructions stan A
! Pl wtele agptapriare selocti,
Uehined in Florids Admenivranse Unde Kuhe a2 30D, Tutte )
! Cunplete he & Al VAT Serying pamdlations up o s vdise B Do not nwelde rw ar plast samples 1 e oy etage. Page 1of1




DRINKING WATER MICROBIAL SAMPLE COLLECTION . '
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __04-Apr2018 15.20

(62-550.730 Reporfing Farmat Eftective 179995, Rovisad 0212010 Analysis Date & Time: 04-Apr-2018 15:45

Sample Acceptance Criteria:

Sample Preservation: EOnice [ NotOnlice [ _0.80 °C
Disinfectant Check: @Not Detected O mg/l
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tely (954) 978-6400
Certification No. EB6006

Report Number;_1800113 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
B Total Coliform/E, cofi [ Total Coliform/Fecal [] Enterococei [OColiphage [0 HPC [JOther: |

Public Water System (PWS) Name: _City of Pembroke Pines pwsip, |4 |0/ 6]1[Of8]3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024
PWS ar PWS Owner's Phone #: (784) 2604508 Fax#: _ (954) 986-5025 5
Collector; __ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912: 5

Type of Supply: (check only one)
& Community Water System [ Non-Transient Non-community Water System  [J Transient Nen-community Water Systemn
OLimited Use System [ Bottled Water [JPrivate Well [1Swimming Pool  [J Other:

Reason for Sampling: (check all that apply)
{x] Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
[OClearance [IReplacement {also check type of sample being replaced) [Boil Water Notice [J Other:

Sample Collection Date; _4/4/18

To be complelad by collector of sample To be completed by lab
o Analysis Method(s)2: :
Sample Point Sample Disin- Total Coliform/E.Cali (PA) by Callilert in Water (SM92238)
Sample # City of Pembrola Pinss Manthl Collection | Sample | faectant | PH = lf’c = :
maiL. i i ) ; lifierd
City of Pembroke Pines, FL {maf) Collorm | Colfferm | “cjjipnagey | Qualifierd} Sample #
040418-01 ) |
{SP ID 15) 900 Hollybrook Drive 9:13 b] 137 9.02 Absent Absent U 18D0113-01
040418-02 (SPID 20) 10001 SW 14th Street 9:30 D 133 |Ba84 Absent Absent u 18D0113.02
040418-03 | 5P 1D 19) 10101 Pines Bivd. 9:50 D 136|887 Absent Absent u | 18D0113-03
040418-04 (SP ID 18) 10000 Johnson Street 10:09 D 136 8,84 Absent Absent 1} 1;80011344
|
040418-95 | (SP ID 17) 1981 NW 100th Way 10:26 D /35 |s.a9 Absent Absent v | 1800113-05
040418-06 (SP ID 16) 10120 Sheridan Street 10:44 b} /36 |BS93 Absent Absent 1] 1800113-06
04041807 | /5P 1D 22) 11141 NW 22nd Street 11:02 D 137 | 9.8 Absent Absent u | 1800113-07
gve"‘ge ‘;’diSi"f“:",t '“id“a,:_-s ::'C"::fh,'"?’.‘""f' routine & repeat /3.4 Unless otherwise noted, all tests are performed in accordance with
amples.S Frea chlorine ar Total chlorine. (sircle one) NELAC sfandards, and the resuits relate only to the samples.
Disinfectant Residual Analysis Method:
B DPD Calorimetric O Other: Date and fime PWS notified by |ab of positive resulls: /‘\ -
Pa@rs:n pe;fodming x;lisi(r;@fectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of pnsmve/égﬂ] o ;'/ !
cerlified operator (# _DWC 22627 ) ) ) 7 0 =
D) Supervised by certified operator (F ) Date Report Issued: 12-Anr-§’0187 3 24 / ] ; /J .
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrique/Ochoa / / /L._(/ / e
Authorized representative of supplier of water . R
= P tat Pel e Title: (CSM) Customer éervu:t.! Malnéqer f .
o " i
Juquitta Drieth [Csatisfactory DEP/DOH USE ONLY
. Clincomplete Caliection Information
JaCObS/CHZM-CIty of Pembroke Pinas W1 DREPEH! Samples Required
7960 Johnsaon Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official;

" ¥ ne Sutuple ypes see Instnactms tem [ 3

! Far Analvaiy Metliods see et e 13 60

! lewse aircle upprigisate sclastim.

"I3efieres] in Flotils Adtoitteatss e Code Kule 62164, Tahle |

! Curplete for & Bonetnio i A9ty 1yIng peojsolotts s b vind mekiadmie 4,50 Do ot sl sa ut s saphes o the avarage Page 1of 2




DRINKING WATER MICROBIAL SAMPLE GOLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __04-Apr-2018 15:20

{62-550.730 Reporting Format Effective 0111835, Revised 02/2010 Analysis Date & Time: 04-Apr-2018 15:45

Sample Acceptance Criteria:

Sample Preservation: E@QOnice [JNotOnlce [® _0.80 °C
Disinfectant Check: EINot Detected [J __mgiL
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, [nc.

1460 W. McNab Road, Fort Laugerdale, FL 33309 Tel# (954) 978-6400
Certification No. EB6006

Report Number;_1800113 Sub-Contract Lab |D; E86006

Analysis Requested: (check all that apply)
[®] Total Coliform/E. coli [ Total Coliform/Fecal [J Enterococci [JColiphage O HPC ({JOther:

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D. 4110 rﬁvl 10l 83
PWS Address: _7950 Johnson Street Cily: PembrokePines _ FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collectar: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912%

Type of Supply: (check only one)
[ Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
O Limited Use System [ Bottled Water [JPrivate Well [JSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
= Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  JWell Survey
OClearance [OReplacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _4/4/18

To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sampls Point Sample Disin- Total Coliform/E.Coli (PA) by Gollllert in Water (SM82238)
Sample # ) Collection | Sample | fectant | PH T
mglt, i i " I le #
City of Pembroke Pines, FL (mat) Coliform | - Coliform | "¢y nages | @ualiierd [ Sample
040418-08 . i
(SP 1D 21} 1751 N, Hiatus Road 11:16 ) 136 |9.02 Absent Absent U 18D0113-08
040418-09 1 5 1 23) 10755 NW 10th Street 11:32 D /36 |sa2 Absent Absent U |18D0113-08
04041810 | 15 1p 24) 200 S. Hiatus Road 11:51 D 137 |8.88 Absent Absent u 18D0113-10
04041811 | 5P 10 25) 11131 SW 13th Street 12:10 D 122|826 Absent Absent u | 1sD0113-11
04041812 | 5P 1D 30) 12399 Pembroke Road 12:26 D 136|891 Absent Absent U | 18D0113-12
04041813 | (5P ID 29) 241 SW 122nd Terrace 12:45 D 136 |ases Absent Absent u | 180014313
04041814 (SP 1D 28) 1050 NW 123rd Avenue 13:00 D 127 | 855 Absent Absent u 18D0113-14
Averago of disinfoctant rosiduals for distribytion routine & repeat 134 Unless otherwise noted, all tests are performed in accordance with
Samples5 _Free chiarine o/ Total chlorine (circle one) NELAC standards, and the resulls relate only to the samples.
Disinfectant Residual Analysis Mathod: -
& DPD Colorimetric [ Other: ) Date and lime PWS notified by lab of pasilive rasults: _ v
Pearson performing disinfectant analysis is (see instructions on reverse): Date and lime DEP/DOH rotified by lab of positive TesH ,gyz " ;
B A certified operator (# _DWC 22627 ) } F;
N . - 18. N Y { r
O Supervised by certified operator (# ) Date Report lssued:__12-Apr-2018 D '57/ 7
[0 Employed by a cerlified 1ab [0 Employed by DEP or DOH Lab Signature: Enrilqifa Ocho! y/ \/ ,L//
) " ool f -
[ Authorized representative of supplier of wate Title: (CSM) Customdr Senn{:e Ma {aq_e J[
Nl
Juquitta Drieth {ISalisfactory DEP/DOH USE ONLY
. . Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [Repeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Dale Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Typae s fstimass on | 16

" Ear Analysi Methiods soe Seststactivns iter 1 6

! [z crche appropnals selovtig

"Wrclined in Flwila Admisisiree Cede Rule 2-0641, Tabii |
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _ 09-Apr-2018 16:50

{62-550.730 Raporting Formal Effuctive 01/1835, Ravisud 0272010 Analysis Date & Time: 05-Apr-2018 17:40

Sample Acceptance Criteria:

Sample Preservation: @Onice [ NotOnice [E _1.80 °C
Disinfectant Check: x|Not Detected [ mg/L
This sample does not meet the fallowing NELAC requirements:

Florida-Spectrum Environmental Services, Inc,

1460 . McNab Road, Fart Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No, E86006

Report Number;_18D0175 Sub-Contract Lab iD; E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coff [ Total Coliform/Fecal [] Enterococci  [JColiphage [ HPC (JOther:

Public Water System (PWS) Name: _Cily of Pembroke Pines pwsiD. |4/ 0|/ 6][1][ 0] 8] 3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: {754) 260-4509 Fax #: __(954) 986-5025

Collector:  Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
g Community Water System [ Non-Transient Non-community Water System  [] Transient Non-community Water System
[OLimited Use System []Bottled Water [JPrivate Well [Swimming Pool [J Other:

Reason for Sampling: (check all that apply)
[® Distribution Routine [ Distribution Repeat [Raw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
O Clearance [Replacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _4/5/18

To be completed by colleclor of sample To be complated by lab
i Analysis Method(s)2:
Sample Paint Sample Disin- Total Coliferm/E.Coli (PA) by Cgllilert in Water (SM92238)
Sample # Citv of Collection | Sample | fgctant | PH i
m il iform . Qualifierd | Sample#
City of Pembroke Pines, FL (mat) Collform |~ Collfo Coliphage3 . P
04051801 (SP ID 26} 2110 NW 1201k Terrace 14:39 D 1214 8.68 Absent Absent u 18D0175-01
040518-02 | (5p 1p 34) 1601 SW 128th Terrace 13:36 D /33 |01 Absent Absent u | 18D017502
040518-03 | (ap |y 33) 750 SW 136th Avenue 13:59 D 138|922 Absent Absent u | 18D017503
040518-04 | (5p | 67) 788 NW 1351 Terrace 13:04 D 134|889 Absent Absent u | 180017504
04031805 | sp 10 31) 13702 NW 20th Street 12:11 D 130|860 Absent Absent u | 18po17505
04051808 | \sp 10 32) 13771 NW 16th Street 12:44 D 134 |89 Absent Absent u | 1800175-06
040518-07 (SP ID 36) 2250 NW 145th Avenue 12:27 D 12.7 8.64 Absent Absent U 1800175-07
Is\vera]gu osf diFsinfectlanf residu?_hulsujsﬁon routine & repeat 134 Unless otherwise noted, all tests are performed in accordance with
amples.5 Free chlorine or (Total chiorine ) (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:
& DPD Colorimetric [ Other: Date and lime PWS nolified by lab of positive resulls: /—"—
Person performing disinfectant analysis is (see Instructions on reverse): Dale and lime DEP/DOH notified by lab of p f uns. ¢
B A certified operalor (# _DWC 22627 ) j A
O Supenvised by certified operator (§ ) Date Report Issued:__13-Apr-2618 A3:1
[ Employed by a certified lab O Employed by DEP or DOH Lab Signature: Enriq( OCho/a V/ ALL""/
Authorized representative of supplier of water )
U P PP Title: (CSM) Customér SEICICB |\I{ na er/
- - = poe (' /-
Juguitta Drieth []Satisfactory DEP/DOH USE ONLY
. 5 [Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [IRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
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DRINKING WATER MICROBIAL SAMPLE GOLLECTION
& LABORATORY REPORTING FORMAT Lab Recelpt Date & Time: _07-Apr2019 11:09 ‘

(62:550.730 Raporting Format Etfective 0171995, Rovised 0212010 Analysis Date & Time: 07-Apr-2018 15:35

Sample Acceptance Criteria:

Sample Preservation: BOnlce [JNotOnlce [RE _1.00 °C
Disinfectant Check: &INot Detected [ mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number:_18D0232 Sub-Contract Lab ID: _E86008

Analysis Requested: (check all that apply)
B2 Total Coliform/E. coli ] Total Coliform/Fecal [] Enterococei [JColiphage [JHPC [OOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |4 (|0 6] 1] O8] 3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #; (754) 260-4509 Fax#: (954) 986-5025

Collector: __QOscar Castano Collector's Phone #: (854) 582-4300/(423)-381-912;

Type of Supply: (check only one)
[ Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
[JLimiled Use System [ Boltied Waler [OPrivate Well [0Swimming Pool [J Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
O Clearance [Replacement (also check type of sample being replaced) [IBoit Water Notice [J Other:

Sample Collection Date: _4/6/18

To be completed by collector of sample To be completed by lab
. Analysis Methed(s)2;
Sample Paint Sample Disin- Total Coliform/E.Coli (PA) by Callilert in Water (SM92238)
Sample # ) Collection | Sample | fectant | PH -
City of Pembroke Emes Monthly Time Type | Residual Nor- Total Fecal, .Cg i, Data Lab
Bacteria {mg/L) Coliform | Colfform | EMSrOC0SEI OF o o iiier Sample #
Clty of Pembroke Pines, FL Coliphage3
D40618-01
(SP ID 37) 1142 NW 141st Avenue 9:25 D /3.2 8.86 Absent Absent u 18D0232-01
040618-02 (SP 1D 38) 14300 SW 8th Street 9:52 D 134 8.94 Absent Absent U 18D0232-02
040618-03 (SP 1D 40) 300 SW 147th Avenue 10:17 D 107 8.54 Absent Absent u 1800232-03
040618-04 (SP 1D 43) 1234 SW 159th Lane 10:42 D 129 B.87 Absent Absent u 18D0232-04
040618-05 (SP ID 42) 63 NW 161st Avenue 11:14 D 13.5 8.98 Absent Absent u 18D0232-05
D40BIB-08 | op i1y 38) 15714 NW 24th Street 11:39 D /30 |se1 Absent Absent u | 18D0232-08
B4us1e-07 (SP ID 41) 16028 NW 21st Street 12:01 »] /128 8.85 Absent Absent U 18D0232-07
gvm:_;e :f di:mfec;la nt mid"*a.:,s g’ullsﬁb"mf' routine & repeat /28 Untess otherwise noted, all tests are performed in accordance with
amples.§ Free chlodne or Total chiarine _(circle one) NELAC standards, and the results refate only to the samples,
Disinfectant Residual Analysis Method:
& DPD Colerimetric [ Other; Date and lime PWS notified by lab of positive resulls: }/
P%rson performing disinfectant analysis is (see instructions on reverse): Date and fima DEP/DOH noftified by lab of positi 7«5@5’; 7~ Y
A certified operator (# _DWC 22627 ) . "y | /
O Supervised by certified operator (# ) Date Report Issued:__17-Apr-2018 12,48 / ,\ /[ -
[0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: Enﬁque-dm ,I, \LJ’—;L/
Autherized representalive of supplier of water ) Y . !
= a PP Title: (CSM) Customer/Servick Ménader |
N
Juquitta Drieth [Csatisfactory DEP/DOH USE ONLY
. R incomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [JRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 i Date Revieweq by‘DEP/DO‘H:
DEP/DOH Reviewing Official:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Reparting Format Effectlve 011995, Rovisud 0212010

Florida-Spectrum Environmental Services, Inc.

1460 W, MceNab Ronad, Fort Lauderdale, FL 33309 Tel# (954) 978-640(
Certification No. E86006

Repart Number:_18D0311 Sub-Contract Lab ID: E88006

Lab Receipt Date & Time: __10-Apr-2018 17:30

Analysis Date & Time: 10-Apr-2018 18:00

Sample Acceptance Criteria:

Sample Preservation; ®@Onlce [ NotOnlce [E _1.80 °C
Disinfectant Check: ENot Detected [ mg/L
This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)

B9 Total Coliform/E, coli [0 Total Coliform/Fecal [J Enterococsi  [JCaliphage [ HPC [1Other:
Public Water System (PWS) Name: _Cily of Pembroke Pines PwsiD. |4 || 0l 6 | 1{o)[8]3
PWS Address; 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner’s Phone #: {754) 260-4509 Fax #: __(954) 986-5025
Collector: _ Oscar Castano Collector's Phone #: (854) 582-4300/(423)-381-9122
Type of Supply: (check only one)
B9 Communily Water System [J Non-Transient Non-community Water System  [J Transient Non-community Water System
OLlimited Use System [ Bottled Water [JPrivate Well [QSwimming Pool [J Other:
Reason for Sampling: (check all that apply)
B9 Distribution Routine [ Dislribution Repeat [JRaw (triggered or assessment) [JRaw (lriggered or assessment) additional  []Well Survey
O Clearance [JReplacement (also check type of sample being replaced) [1Boil Water Notice [ Other:
Sample Collection Date: _4/10/18
To be comgpleted by collector of sample To be completed by lab
) Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E Cali (PA) by Collllert in Water (SM32238)
Sample # ¢ Pembroke Pi Collection | Sample | fectant | PH = o
City of Pembroke “ines Monthly Time Type Residual Non- Total ecal, E. off Data Lab
Bacteria (mgiL) Coliform | Coliform | EMEroc00iof 1o icecs| Sample #
City of Pembroke Pines, FL Coliphage3
04101801 | 6 1D 21) 1751 N, Hiatus Road 10:11 0 133 |sse1 Absent Absent U f18D0311-00
04101802 | (5 1D 23y 10755 NW 10th Street 10:31 D 136|893 Absent Absent U |18D0311-02
041018-03 | 5p 1 24 200 §. Hiatus Road 10:56 D /35 |88s5 Absent Absent u | 18D0311-03
041018-04 (SP ID 25) 11131 SW 13th Strest 11:38 D /126 |868 Absent Absent u 1800311-04
04101805 | 15010 30) 12389 Pembroke Road 12:01 D /33 |sas Absent Absent U | 1800311-05
041018-06 (SP 1D 29) 241 SW 122nd Terrace 12:34 D /35 |sa9 Absent Absent U 18D0311-06
04101807 (SP ID 28) 1050 NW 123rd Avenue 12:54 D /3.0 |sss Absent Absent u 1B00311-07
Averaige nfdiFsinfec;anAt residuals for dis@ihuﬂov routine & repeat /3.2 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine or Total C'T'Cf’fne, (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: /ﬁ/”_\'\
[ DPD Colorimetric LI Other: Date and time PWS notified by lab of positive resulls: __"" 4 -;
Pe@rson performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by fab of p;sn/;? s 5 !
A certified operator (# _DWG 22627 . 4 Y ! o
O Supervised by certified operator (# ) Date Report Issued 17'/\:3r’26mﬂ?‘%’ + .\_a_/_/-— =
O Employed by a cerlified lab [0 Employed by DEP or DOH Lab Signature: _Enrique Ochoa/ ,f,/ et
Authorized representative of supplier of water i Vi [
o P I supplier Title: (CSM) Customber Service Mang’ ger’
Juquitta Drieth [satisfactory DEP/DOH USE ONLY
. . Cincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [CJRepeat Samples Required
7960 Johnson Street [COJReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
*Fur Saougle Lypos see Jastrpaions pan | o
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DRINKING WATER MICROBIAL SAMPLE COLLECTION , ,
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __10-Apr2018 17:30

(62:550.730 Reporting Formnt Effective 0111305, Revised 0212010 Analysis Date & Time: 10-Apr-2018 18:00

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. .
Sample Preservation: @Onice [ NotOnlce [@_1.80 °C

1460 W. McNab Rond, Fort Lauderdale, FL 33309 Tel¥ (954) 978-6400 Disinfectant Check: EINot Detected O mg/L
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18D0311 Sub-Contract Lab ID: EB6006

Analysis Requested: (check all that apply)
[ Total Coliform/E. cofi  [J Total Coliform/Fecal [J Enterococci  [IColiphage [JHPC []Other:

pwsip. |4 ][0 6 (1] °|8]3

Public Water System (PWS) Name: _City of Pembroke Pines

PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4508 Fax#. _ (954) 986-5025
Collector: _ Oscar Castano Callector's Phone #: (354) 582-4300/(423)-381-912:

Type of Supply: (check only one)
& Community Water System [J Non-Transient Non-commurity Water System  [J Transient Nor-community Water System
[(Limited Use System [J Bottled Water [JPrivate Well [JSwimming Poal [J Other:

Reason for Sampling; (check all that apply)
[ Distribution Routine  [JDistribution Repeat [JRaw (Iriggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
DOClearance [CIReplacement (also check type of sample being replaced) [JBoil Water Notice [ Other:

Sample Collection Date: _4/10/18

To be completed by collsctor of sample To be completed by lab
. Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E Coli (FA) by Collitert in Water (SM3223B)
Sample # iy of P e Fi Callection | Sample | fectant | pH T T
maiL. Coli i . — alifierd | Sample #
City of Pembroke Pines, FL (maiL) oliform | - Caliform Coliphage3 Qualifie ampie
041018-08 '
{SP ID 26) 2110 NW 120th Terrace 13:07 D 12,0 8,75 Absent Absent V] 18D0311-08
041018-09
(SP 1D 34) 1601 SW 128th Terrace 13:42 D 713.2 8.88 Absent Absent u 18D0311-08
04101810 (SP ID 33) 750 SW 136th Avenue 14:05 D 13.4 8.93 Absent Absent U 18D0311-10
D410181 | sp 1D 67) 788 NW 135th Terrace 14:24 o 134 |se2 Absent Absent u | 18D0311-11
041018-12 (SF 1D 31) 13702 NW 20th Street 14:43 D 13.2 B.85 Absent Absent u 18D0311-12
Average of disinfectant residuals for distribution routine & repeat 13z Unless olherwise noted, all tests are performed in accordance with
Samplos.§ Free chiorine or Total chiorine (eircls ons) NELAC standards, and the resuits relate only to the samples.
Disinfectant Residual Analysis ' Method: /\ .
B DPD Colerimetric I Other: Date and time PWS notified by [ab of positive resuits: i A
Persan performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab Dfpnswf Y /0 ]
B A certified operator (# _DWC 22627 } Date Report lssued:  17-Anr-2(1i8 187 4.//' / ] / ‘ -
D Supervised by certified operator (# ) e Report lssued:__1/-ADC ——f
O Employed by a cerified lab [0 Employed by DEF or DOH Lab Signature: _Enrigde Ochea /L/ﬁ‘\,[/’ 7[‘
Authorized representative of supplier of water " . f
B P PP ¢ Title: (CSM) CustomeﬁSeNlce/ Mén#r"’ !
N S
Juguitta Drieth OSatisfactory DEP/DOH USE ONLY
. . Olincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT CIRepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION , Aor2018 1653
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __11-APr20'5 10:

(62-550.720 Reporting Farmat Effacilvp 0111995, Revised 02/2010 Analysis Date & Time: 11-Apr-2018 17:15

Sample Acceptance Criteria:

Florida-Spectrum Environmental Servi ne.
P Services, Inc Sample Preservation: @Onlce [J NotOnilce [@ _10.80°C

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (9534) 978-6400 Disinfectant Check: ENot Detected [J mg/L
Certification No. E86006 This sample does not meet the following NELAC requirements;
Report Number;_18D0368 Sub-Contract Lab iD: EB6006

Analysis Requested: (check all that apply)
(¥ Total Coliform/E. cofi [ Total Coliform/Fecal [] Enterococci OColiphage [ HPC []Other:

Public Water System (PWS) Name: _City of Pembroke Pines PWS 1.D. i} 0 6 I__l J 0 8 3
PWS Address: 7960 Johnson Streel City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phane #: {754) 260-4509 Fax #: __(954) 986-5025

Collector: _Oscar Castano Collector's Phone #; (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
[ Community Water System (] Non-Transient Non-community Water System  [J Transient Non-community Water System
ClLimiled Use System [ Botlled Water [JPrivate Well [JSwimming Pool  [J Other:
Reason for Sampling: (check all that apply)

[Bd Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
OClearance [Replacemant (also check lype of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _4/11/18

To be completad by collectar of sample To be completed by lab
s Analysis Mathod(s)2:
Sample Point ample Disin- Total Coliform/E.Coli (PA) b; Callilert in Water (SM92238)
Sample # City of P Collection | Sample | fectant | PH = T
ity o embBr:l:taezncs Monthly Time Type Residual Nan- Total . .:fﬂ; 2 ? .r’ Dala Lab
mg/L Colif Colift . Qualifier4| Sample #
City of Pembroke Pinas, FL (malL) alfarm otorm Coliphage3 P
D4TNB0T | op 10 32) 13771 NW 16th Street g9:30 D /29 | 867 Asent Absent u | 18po388-01
D41118-02 | (sp 1D 38) 2250 NW 145th Avenue 10:00 D 128 |88 Absent Absent u | 18posss-o2
QTI803 | (5p 1D 37) 1942 NW 141t Averue 10:22 D 130 |83 Absent Absent u | 18D0368-03
041118-04 '
(SP ID 38) 14300 SW 8th Street 10:39 D 13.0 8.66 Absent Absent u 18D0368-04
041178-05 | 15p 1p 40) 300 SW 147th Avenue 11:10 D 106 |8.22 Absent Absent u | 18003ss-05
041118-06
(SP ID 43) 1234 SW 159th Lane 12:01 D 127 8.62 Absent Absent u 18D0368-06
041118-07
(SP ID 42) 69 NW 161st Avenue 12:44 D 128 8.55 Absent Absent U 180D0368-07
Average of disinfectant msmuwu‘”_' routina & repoat 126 Unless otherwise noted, all tests are performed in actordance with
Samples,5 Free chlarine _or (Total chiorine) (circle one) NELAC standards, and the resulls relate only to the samples.
Disinfectant Residual Analysis WMethod:
E DPD Colorimetric [0 Other: Date and time PWS nalificd by lab of positive results; =
P%’son performing disinfectant analysis is (see instructions on reverse): Date and time DEF/DOH notified by lab of pos puulte S
A certified operator (# _DWC 22627 ) . /wev /ﬁ ’
O Supervised by cerlified operator (# ) Date Report Issued:__19-Apr-2018-. af ) ;() ;
[ Employed by a certified lab (] Empioyed by DEP or DOH Lab Signature: Enrigele Ochog’ )/ \L/—)L"_/
| Authorized representative of supplier of water . , '
a P P Title: (CSM) CustomekSen;Ae Marfager/
Juguitta Drieth CISatisfactory DEP/DOH USE ONLY
. . Olincomplete Collection Information
JaCObSICHzM'CIty of Pemhroke Pines W1 DRepeat Samp]es Required
7960 Johnson Street [CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-5%0.730 Roporting Format Ellective 0111998, Revisad 6202010

Lab Receipt Date & Time: __11-Apr-2018 16:58

Analysis Date & Time: 11-Apr-2018 17:15

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc.

jon: 10.80 =
1460 W. McNub Raad, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 B octon Gty Dotactea 4 e @D
Certification No. EB6006 This sample does not meet the following NELAC requirements:
Report Number;_1800368 Sub-Contract Lab ID: _EB6006

Analysis Requested: (check all that apply)
B Total Coliform/E. coli O Total Coliform/Fecal [J Enterococci  [JColiphage [Q HPC [JOlher:

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D. l “ | “ Tl O’ 8] 3

PWS Address: 7960 Johnson Street City: _Pembrake Pines 33024

PWS or PWS Owner's Phone #: (754) 2604509 Fax#: _(954) 986-5025
Collector's Phone #: (954) 582-4300/(423)-381-912;

Collector: _ Oscar Castano

Type of Supply: (check only one)
B Community Water System [0 Non-Transient Non-community Water System [ Transient Non-community Water System
(Limited Use System []Bottled Water [OPrivate Well [JSwimming Pool [ Other:

Reason for Sampling: (check all that apply)
{® Dislribution Routine [ Dislribution Repeal [JRaw (triggered or assessment} [JRaw (triggered or assessment) additional  [1Well Survey
OClearance [OReplacement (also check type of sample being replaced) [JBoil Water Notice O Other:

Sample Collection Date: _4/11/18

To be compleled by collector of sampla Tobe completed by lab
Samol Disi Analysis Method(s)2:
Sample Point ample isin- Total Coliform/E.Coli (PA) by Callilert in Water (SM9223B)
Sample # Gity of Petrbroke Pines Monht Collection | Sample | fectant | PH Focl £ Col"
y of Fem Er:c’ljerianes onifly Time Type | Residual Non- Total Enl:‘:oc . z;‘r Data Lab
mg/l i i lifierd | S le &
Cily of Pembroke Pines, FL (mg/L) Cokorm | Colifomm |~ cojphageg | Ulterd] Sample
041118-08 (SP ID 39) 15714 NW 24th Street 1318 D 126 8.62 Absent Absent u 18D0368-08
04111809 | (sp 1D 41) 16028 NW 215t Street 13:48 D 128 | 858 Absent Absent U |18D0368-02
041118-10 Lo
(SP iD 44) 6749 Segovia Circle West 14:10 D 124 8.42 Absent Absent u 18D0368-10
gvomlgo of dl:infccl:lan.t rfs‘duals " I'bu“t’" routine & rapeat 2.6/ Unless otherwise noted, all tests are performed in accardance with
amples.5 Free chiorine or fiolal chlorine) (circle one) NELAC standards, and the resdilis relate only to lhe samples.
Disinfectant Residual AnalysISTIotRGa: —~
B DPD Colorimetric [ Other: Date and lime PWS nolified by lab of posifive results: o
Pgson performing disinfectant analysis is (see insfructions on reverse): Date and time DEP/DOH notifiad by lah of posifivestes, |
A certified operator (# _DWC 22627 ) 7 /‘ ’
O Supervised by certified operator (# ) Date Report lssued:__18-Apr-2018-1; “4
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enriqug/ Ochoa/
Authorized representative of supplier of waler
O p PP Title: (CSM) Customer ée%/?m“w ]
Juguitta Drieth [JSalisfactory DEP/DOH USE ONLY
5 . Cincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [IRepeat Samples Requirad
7960 Johnson Street [JReplacement Samples Required
Pembraoke Pines FL 33024 Date Reviewad by DEP/DOH:
DEP/DOHM Reviewing Official:
Fre Semple Typos sov fdnwtvms dan 1 e
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Racelpt Daze & Time:__T3APREC1S 1440
(62-550.730 Reporting Format Effectiva 011395, Ravisad 02:2010 Analysis Date & Time: 13-Apr-2018 15:30

. . . Sample Acceptance Criteria;
Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Landerdale, FL 33309 Tel# (954) 978-6400

Certification No, E88006 Disinfectant Check: ENot Detected [

Samnple Preservation: @Onlce [JNotOnlice [ _4.80 °C

This sample does not meet the following NELAC requirements:

maL

Report Number:_18D0484 Sub-Contract Lab (D: _E86008

Analysis Reguested: (check all that apply)
B9 Total Coliform/E. coli  [1 Total Coliform/Fecal [JEnterococci [Coliphage [ HPC [JOther:

Public Water System (PWS) Name: _Clty of Pembroke Pines PWS I1.D. 4110 6|1 el 81| 3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner’s Phone #: (754) 260-4509 ' Fax #: _ (954) 986-5025

Collector: __Oscer Castano Collector's Phane #: (954) 582-4300/(423)-381-9122

Type of Supply: (check only one)
=] Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
OlLimited Use System [1Bottled Water [JPrivate Well [JSwimming Pool [ Other:

Reason for Sampling: (check all that apply)

B Distribution Routine [ Distribulion Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey

OCiearance [OReplacement (also check type of sample being replaced) [1Boil Water Notice [J Other:

Sample Collection Date: _4/12/18

To be completed by collector of sample To.be completed by lab
] Analysis Method(s)2:
Sample Paint Sample Disin- Total Coliform/E,Cali {PA) by Callilert in Water (SM92238)
Sample # ity of Pembroke Pines Monthi Collection | Sample | tectant | PH AT
City of Pembroke vines Monthly Time Type Residual Non- Total eca; X _°" Data Lab
Bacteria (mg/L) Colfform | Colform | EMerSe0CEioF 1oy atifiera | Sample #
City of Pernbroke Pines, FL Coliphaged
041218- (SP ID 45) 2300 NW 172nd Avenue 13:37 D 123 8.72 Absent Absent U 18D0484-01
841218-02 (SP ID 46) 2098 NW 1715t Terrance 14:09 D 123 8.67 Absent Absent u 18D0484-02
041278-03 | 5P 1D 47) 17100 Pines Bivd, 14:43 ) 106|815 Absent Absent u | 18po4sas-0s
041218-04
(SP ID 48) 17059 SW 16th Street 15:00 D 123 8.75 Absent Absent u 18D0484-04
04121805 | (5P 1D 27) 450 SW 182nd Way 15:23 D 125|881 Absent Absent U | 18D0484-05
04121808 | (5P 1D 49) 17817 NW 15th Street 15:40 D 123 |B74 Absent Absent u | 18D04B4-06
04121807 | 'SP 1D 51) 2473 NW 184th Terrace 15:54 D 120 |86z Absent Absent u | 18D0484-07
ls\vemlge Zf di’:s{“'ect:?".t residuﬁi:_s f‘)lrj:‘iftfi’buﬁcf‘ T’"ﬁ"e & rapeat /1.8 Unless otherwise noled, all tests are performed in accordance with
amples.5 Free chiorine or. °}" chionine (circle ane) NELAC standards, and the resulls refate only to the samples.
Disinfectant Residual Analysis Mathod: T
[ DPD Colorimetric O Other: Date and time PWS nolified by lab of pesitive results: __——" i
P%rsxn pr;trifodrming ?isi(n;octant analysis s (see Instructions on rev?rsa): Date and timo DEP/DOH rolified by lab ofposm”}?;gﬁ's /o i
ceriified operator (# _DWGC 22627 i . Y
O Supervised by certified operator (# ) Date Report lssued: 20—Anr—g&1-8\1.\ 26/ /JL/_,__//
0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: Enrique/choa/ VN4
Authorized representative of supplier of water " L
o : op Title: (CSM) Customer/Serwo_é_Mﬁr{@err
\ [ /V-\
Juquitta Drieth CSatisfactory ~ DEP/DOH USE ONLY
. . Clincomplete Collection Information
JaCObS’CHzM'CIty of Pembroke Pines W1 DRepeat Samples Requ|red
7960 Johnson Street CReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEF/DOH:
DEP/DOH Reviewing Official:

! Fur Susple bvjess sz Insimucsuns icn | 14
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62:550.730 Reporting Formal Effective 0111995, Revised 02/2010 Analysis Date & Time: 13-Apr-2018 15:30

Lab Receipt Date & Time: __13-Apr-2018 14:40

Sample Acceptance Critoria:

Florida-Spectrum Environmental Services, Inc.
I fces, tnc Sample Preservation: ®EIOnice [ NotOnlce [ @ _4-80 °C

1460 “’. I“CNﬂh Road, Fort L:luder(lule. FL 333(}9 Tel# (954) 978-6400 Disinfectant CheCkZ ENO! Detecled D mg/L
Certification No. EB6006 This sample does not meet the following NELAG requirements:
Report Number;_1800484 Sub-Contract Lab ID; _EB6006

Analysis Requested: (check all that apply)
Bd Total Coliform/E. coli (] Total Coliform/Fecal [JEnterococci  [JColiphage [ HPC [ Other:

pwsip. 4]/ 0|/ 6|/ 1] 0] 8|3

Public Water System (PWS)} Name: _City of Pambroke Pines

PWS Address’ 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner’s Phone #: (754) 260-4509 Fax #: __(954) 986-5025
Collector: Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912%

Type of Supply: (check only one)
8 Community Water System [J Non-Transient Non-community Water System [ Transient Non-communily Water System
OUlimited Use System [JBottled Water [JPrivate Well [Swimming Pool []Other:

Reason for Sampling: (check all that apply)
B9 Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggerad or assessment) additional  [JWell Survey
OClearance [JReplacement (also check type of sample being replaced) [Boil Water Notice [0 Other

Sample Collection Date: _4/12/18

To be completed by collector of sample To be completed by lab
. Analysis Method(s)2:
Sample Paint Sample Disin~ Total Caliform/E.Cali (PA) by Collllert in Water (SM92238)
Sample # ) Collection | Sample | fectant | PH TR
City of Pembroke Fjlnes Manthly Time Type Residual Non- Total ecal.:£.Coll, Data Lab
Bacteria (mg/L} Coliform | Coliform | EMEOCOCEI O 10y olifiers | Sam ple #
City of Pembroke Pines, FL Coliphage3
04121808 | (s 1p 52) 18411 Pines Bivd. 16:12 D 122|882 Absent Absent u | 1800484-08
041218-08 (SP 1D 58) 18370 SW 16th Street 16:33 D 11.0 |8.34 Absent Absent u 1800484-09
041218-10
(SP ID 53) 18539 SW 12th Street 16:49 D 120 8.81 Absent Absent U 18D0484-10
2“"’?0 of d::s'"f‘":la".t '°Sid'{,a;1;s"'°' ‘:s"‘.’ig."ﬁ"f‘ . utine & repeat /18 | Unless otherwise noled, all tests are performed in accordance with
amples.5 Free chiorine _or, Total chlorine, (circle ane) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:
B DPD Colorimetric [ Other: Date and lime PWS nolified by lab of positive resulls; ____
F%]rson performing disinfectant analysis is (see instructions on reverse): Date and lime DEP/OOH notified by lab of positive results:, i |
A cerified operator (# _DWC 22627 ) I alys ‘ B
O Supervised by certified operator (% ) Date Report Issued:__20-Apr-2018 12:39 - ; |
[ Employed by a certified lab [J Employed by DEP or DOH Lab Signature: _Enriqug Ochod _+/ ~J/ = L
Authorized representalive of supplier of water . ! .
s P PP Title: (CSM) Customer Serw(ée l\fl‘and,qer /
\_ﬁ
Juquitta Drieth Osatisfactory DEP/DOH USE ONLY
' X Clincomplete Collection infarmation
Jacobs/CH2M-City of Pembroke Pines WT [OJRepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
' Tur Bakiple T s bhaluctima e 116
"B Az Setpsds e T ari s e 116
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

{62-550,730 Roporting Farmat Effective 0111895, Revised 02/2010

Florida-Spectrum Environmental Services, Inc.

1460 V. McNab Road, Fort Lauderidale, FL 33309 Tel# (954) 978-6400

Certification No. E§6006

Repaort Number:_18D0516

Sub-Contract Lab |D: _E86008

Analysis Date & Time:

Lab Receipt Date & Time:

14-Apr-2018 11.10

14-Apr-2018 15:30

Sample Acceptance Criteria:

Sample Preservation: ®@Onice [ NotOnlce [E_1.40 °C
Disinfectant Check: ENot Detected [
This sample does not meet the following NELAC requirements;

mg/L

Analysis Requested: (check all that apply)

[x] Total Coliform/E. coli [ Total Coliform/Fecal [J Enterococei

OCudliphage [ HPC ([JOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsiD. |4 ||O0}|[6]| 1O} 8] 3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: {(754) 260-4509 Fax#: _ (954) 986-5025
Collector: _ Dscar Castano Collector's Phone #: (954) 582-4300/(423)-381-9122
Type of Supply: (check only one)
[ Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
OlLimited Use System [ Boltled Water [JPrivate Well [JSwimming Poal [J Other:
Reason for Sampling: (check all that apply)
(& Distribution Routine  [JDistribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
OClearance [JReplacement {also check type of sample being replaced) [JBoil Water Notice [J Other:
Sample Collection Date: _4/13/18
T be completed by collector of sample To be completed by lab
. Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SMg223B)
Sample # City of P ines Month Collection | Sample | fectant | pH ——e ’
ity of Pembroke E:nes onthly Time Type Residuat Nor- Total ecal, £. ol Data Lab
Bacleria (mgiL.) Coliform | Coliform | EEroCocel of 1o iifierd | Sample #
City of Pembroke Pines, FL Coliphaged
041318-01 (SP ID 57) 420 NW 197th Avenue 15:13 D 122 |86s Absent Absent U 18D0516-01
041312-02 (SP 1D 56) 1263 NW 195th Avenue 14:58 D /21 B8.66 Absent Absent u 18D0515-02
04131803 (SP ID 55) 19478 NW 24th Place 14:44 D 120 |864 Absent Absent U 18D0516-03
041318-04 (SP 1D 54) 6351 SW 195th Avenue 14:22 D /1.9 863 Absent Absent U 18D0516-04
041318-05 {SP ID 59) 5000 SW 207th Terrace 13:38 D /11 8.32 Absent Absent U 18D0516-05
04131808 | (<P 1D 63) 21250 Sheridan Street 13:07 D 111 |80 Absent Absent u |18posis-06
041318-07 {SP ID 64) 21800 NW Bth Place 10:58 D 123|861 Absent Absent u 18D0516-07
:vera]ge :f d":i“f"":‘"‘ "’5"’“’? for r:‘l'stn’_bnﬁop routine & repeat /1.9 Unless otherwise noted, all tests are performed in accordance with
amples.S Tree chiorine or Total chiorine _{(circls one) NELAC standards. and the resulis refate only to the samples.
Disinfoctant Residual Analysis Mathod: N //
& DPD Colorimetric [ Other: Date and time PWS nolified by lab of positive results:__~"
Pcé]rszn p:_;fc:lrmiﬂg :iﬁsi(r;fectant analysis is (see instructions on reve;rse): Date und time DEP/DOH notified by lab of posit wﬁﬁé A
certified operator (# _DWC 22627 . = ; / i
D) Supenisad by conhod cpoao ) Date Report Issued:__ 23-Apr-2018 1 .41‘/] — / L
O Employed by a certified lab [J Employed by DEP or DOH Lab Signature: Enriqua,échoa / . ~._,x“'—1l~”
O Authorized representative of supplier of water . . IR
e pp Title: (CSM) Customer §erwce/Mamaqér !’
EE N =

-~_

Juquitta Drieth [(Jsatistactory DEP/DOH USE ONLY
. ) Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 ORepeat Samples Required
7960 Johnson Street CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
“1or Samgle 1y pes ace Insindetsmia dom § 14 ]
“Fo Atwdvaes Molinls s Ipstracton gen 100
Pl el apprupmc scletim
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Roparting Format Effeciive 011895, Ravised 6202010

Lab Receipt Date & Time: __14-Apr-2018 11:10

Analysis Date & Time: 14-Apr-2018 15:30

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc.
b rvices, Sample Preservation: BOnice [INotOnlce & _ 140 oC

1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check; ENot Detecled [J mgiL.
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number:_18D0516 Sub-Cantract Lab ID: _E86008

Analysis Requested: (check all that apply)
[ Total Coliform/E. cofi [0 Total Coliform/Fecal [ Enterococei  [OColiphage [J HPC []Other:

4 (|0 6|1 0| 8]l3

Public Water System {(PWS) Name: _City of Pembroke Pines PWS LD.

PWS Address: 7960 Jehnson Street City: Pembrake Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912;

Type of Supply: (check only one)
B9 Community Water System [J Non-Transient Non-community Water System [J Transient Non-community Water System
[CJLimited Use System [ Botlled Water [Private Well [JSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine O Distribution Repeat [1Raw (triggered or assessment) [JRaw (triggered or assessment) additional  [IWell Survey
OClearance [JReplacement (also check type of sample being replaced) [IBoil Water Notice [ Other:

Sample Collection Date: _4/13/18

Ta be completed by collector of sample To ba completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Tolal Caliform/E Cali (PA) by Collilert in Water (SM9223B)
Sample # . ) ‘ Collection | Sample | fectant | PH Fea £
. i i FoLaset j
Gity of Pembroke Pines, FL {mgiL) Coliform |  Coliform Coliphage3 Qualifierd | Sample #
041318-08 .
(SP ID 65} 21651 NW 7th Street 1118 D 123 B.70 Absent Absent u 18D0516-08
041318-09 | sp 1 62) 20701 Pembroke Road 11:56 D 121 |ses Absent Absent u | 18D0s16-09
OAI3IB10 [ 5P ID 61) 20501 SW 1st Street 1218 D 122 |sse Absent Absent u | 1soos1e-10
‘S“"’“'lg" ‘;f d‘:‘i“f‘“’:‘"f ’°s“““_:§ for :‘ls‘fi!’“““!‘ ’I"“ﬁ“ & repeat /189 Unless otherwise noted, all tests are performed in accordance with
amples.s Freechiarine or ‘f"“' chloring (circle one) NELAC standards, and the resuils relate only to the samples.
Disinfectant Residual Analysls Method: e
B DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results; e
P%rson porforming disinfectant analysis is (see instructions on reverse): Date and time DER/DOH notlified by iab_of positiva resulis: ]
A certified operator (# _DWC 22627 ) . Py S K
O Supervised by cerlified operator (# ) Date Report Issued: 23-ijr,2018 .12'?1 e S —
O Employed by a cerified lab [0 Employed by DEP or DOH Lab Signature: _Enrigie Ochod . “f__.-"f —Z-—"
Authorized representative of supplier of water ) ! S !
o pres t PP Title: (CSM) Customé_r Service Marager !
Juquitta Drieth HSaﬁsfactory DEP/DOH USE ONLY
3 i Incomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 DRepea‘: Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION _ _ ,
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __15-Apr-2018 16:20

(62-550.730 Raperting Fomat Effectiva 0171995, Ravised 021010 Analysis Date & Time: 16-Apr-2018 17:15

Sample Acceptance Criteria;

Sample Preservation: EOnice [ NotOnlce [J_1.80 °C
Disinfectant Check: ENot Detected [ mgaiL
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 ‘I'elf# (954) 978-6400
Cerlification No. E86006

Report Numbar:_18D0533 Sub-Gontract Lab ID; _E86006

Analysis Requested: (check all that apply)
B9 Total Coliform/E, cofi ] Tolal Coliform/Fecal [ Enterocacci  [JColiphage O HPC [1Other:

Public Water System (PWS) Name: _City of Pembroke Pines PWS LD, l _‘L 0 l}] 11704 83
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _ (954) 986-5025

Collector; __ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
& Community Water System [0 Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System [0 Bottled Water [JPrivate Well  [(JSwimming Pool [ Other:

Reason for Sampling: (check all that apply)
& Distribution Routine [ Distribution Repeat (Raw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
CIClearance [OReplacement (also check lype of sample being replaced) [JBoil Water Nolice [J Other:

Sample Collection Date: _4/16/18

Ta be complated by collector of sample To be completed by lab
’ Analysis Method(s)2:
Sample Point Sample Disin- Total ColiformVE.Call (PA) by Collllert in Water {SM32238)
Sample # City of Pembroke Pines Mantht Collection | Sample | fectant | PH e
ity of Pem roke Pines Mon y Time Tyoe | Residual Non- Total E:;‘:uc ot | Dola Lab
mgil. Cofif Colifs \ lifierd | Sample #
Gily of Pembroke Pines, FL (mal.) oliform | - Coliform Coliphage3 | 2{2 P
041618-1
(SP 1D 1) 2040 NW 741h Avenue 9:46 D /138 9.38 Absent Absent u 1800533-01
04161802 | (o 11 2) 7610 Taft Street 10:00 D 137|927 Absent Absent u | 18Dos33-02
041618-03 | '5p 1D 3) 7741 Johnson Streat 10:15 D 736|947 Absent Absent u 18D0533-03
041618-04
{SP ID 4) 120 NW 73rd Avenue 10:29 O 13.6 9.27 Absent Absent u 18D0533-04
041618-05 (SP 1D 5) 7021 SW 5ih Street 10:44 (8] 13.3 9.14 Absent Absent u 18D0533-05
041618-06 .
(SP 1D 11} 1530 SW 85th Avenue 11:06 [»] /34 2.13 Absent Absent U 18D0533-06
041018-07 (SP D 10) 198 N. Universily Drive 11:29 D /3.0 9.09 Absent Absent u 18D0533-07
gvemfe of d‘:'"m‘:f nt msm"f'ﬂ:‘ "' "hil’ “K:'“m '|°"m"° & ropeat 135 Unless otherwise noted, all tests are performed in accordance with
amples.5 Free chlorine or (Tolal chloring ) (circle one) NELAC slandards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: — R
B4 DPD Colorimetiic O Other: Date and lime PWS natified by lab of positive resdils: : W !
Pgson performing disinfectant analysis is (see instructions on reverse): Data and lime DEF/DOH riotified by lab-of positve rehults: 1 o | /
A certified operator (# _DWC 22627 ) - VYA
O Supervised Ey cer(iﬁ(ed operator (# \ Date Report lssued:__23-Apr-018_12:11 ’I. / 4)‘ —
[0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: Enrique/ Ochoa / ‘/ f_/ j
Authorized representative of supplier of water . . [ ]
o P PP Title: {CSM) Customer S\emce [&Ianaaer* N
Jugquitta Drieth [Satisfactory DEP/DOH USE ONLY
. . Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 ORepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by‘DEF’lDOH:
DEP/DOH Reviewing Official:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION , , 4
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __10-Apr-2018 16:20

(62-550.730 Raporting Format Etfectlve 0171995, Rovised 0212010 Analysis Date & Time: 16-Apr-2018 17:15

Sample Acceptance Criteria:

Sample Preservation: ®K/Onice [JNotOnlce B _1.80 °C
Disinfectant Check: BEINot Detected [ mgiL
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Serviees, Inc.

L1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number; 1800533 Sub-Conlrac! Lab |D; _E86006

Analysis Requested: (check all that apply)
& Total Caliform/E. coli (] Total Coliform/Fecal [ Enterococei  [JColiphage [J HPC [1Other:

Public Water System (PWS) Name; _Cily of Pembroke Pines PWS 1.D. | 4 l 0‘| 6|1 | 0 H 8 I 3
PWS Address; 7960 Johnson Strest City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 2604509 Fax #: _{954) 986-5025

Collector: _ Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
B Communily Water Systemn [0 Non-Transient Non-community Water System  [J Transient Non-community Water System
OLimited Use System [ Botlled Water [JPrivate Well [Swimming Paol [] Other:

Reason for Sampling: (check all that apply)
3 Distribution Routine ODistribution Repeat [JRaw (iriggered or assessment) [1Raw (triggered or assessment) additional  [JWell Survey
[CClearance [1Replacement (also check lype of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _4/16/18

To be completed by collector of sample To be completed by lab-
Analysis Method(s)2;
Sample Point Sample Disin- Tatal Caliform/E.Cali (PA) by Cgllilert in Water (SM9223B)
Sample # City of Pambroke Pines Mantht Collection | Sample | fectamm | PH —fe—
ity of Pembroke Pines Manthly Time Type | Residual Non- Total BBHS - _o") Data Lab
Bactena {mgiL) Coliform |  Coliform . Qualifierd| Sample #
City of Pembroke Pines. Fl. Collphage3
041618-08
(SP 1D 9) 8131 Johnson Street 11:45 D 13.5 9.10 Absenl| Absent U 18D0533-08
04161809 | 5p |5 8) 8130 Tat Street 11:59 D 136 |a.a7 Absent Absent u | 18D0533-09
041618-10 (SP ID 7) 2402 N, University Drive 12:16 3] 134 g.21 Absent Absenlt U 18D0533-10
041618-11
(SP D 68) 2060 NW 88th Terrace 12:34 [»] 135 9.17 Absent Absent U 18D0533-11
04161812 | (Sp 1D 12) 1621 N. Douglas Road 12:53 D /34 |o0s Absent Absent u | 180053312
041618-13
(SP 1D 13) 8880 Johnson Street 13:05 D /135 5.07 Absent Absent U 1800533-13
04161814 | 15p 1D 14) 120 N. Douglas Road 13:19 D /35 |o808 Absenl Absent u | 18D0533-14
:"m'ge :;r d’:'"fer":'a“: ""s'd"a:rj"“" ol "l i,“’"%,. tion r;’““"“ & repeat 135 Unless otherwise noted, all tests are performed in accordance with
amplos.3 Free chlorine or (Tatal chiorine ) (circle one) NELAC standards, and the results relate only lo the samples.
Disinfectant Residual Analysis Method: T
# DPD Colorimetric O Other: Date and lime PWS noified by lab of positive results: \
Person performing disinfectant analysis is (see instructions on reverse): Date and timo DEP/DOM nobfied by lab of positve fesaits 1
& A cerlified operator (# _DWC 22627 ) b - 23-Apr2018 1 1{ 7 /i .
O supervised by certilied operator (# ) ate Reporl |ssued: =200 P g 7 —
O Employed by a certified lab 0 Employed by DEF or DOH Lab Signature: Enriquafomoa/ / \,_-‘_L-—/
[0 Authorized representative of supplier of water . . !
P PP Title: (CSM) Customer Servick Mindger /
N "

e

Juquitta Drieth ESaﬁsfactory """ DEP/DCH USE ONLY
i . Incomplele Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 DRepeaﬁ Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

ST Satapls Topes v Dimutias iy § 4
Fuor Aualyas Wiuthinds wae liesruchion s e e
! Mhaise vt appasienle seloctin
D0chmed i | hovde Sdmnisiratene Code Bilz 62 108 Tk o
4L L OO, & - EI 0tk SN 3ttt et 2 gl tisnns g el satiatongs L Pt inclad rw o @t samighon o e in crage. Page 2 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62-550.73D Reporting Format EMestiva 0111895, Revised 212010

Florida-Spectrum Environmental Services, [nc.

146G V. McNab Road, Fort Lauderdale, FL 33309 ‘Tel¥ (954) 278-6400

Certification No. EB6006

Report Number;_1800596

Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)

B Total Coliform/E. coti [ Total Coliform/Fecal [J Enterococci

CColiphage [ HPC ([ Other:

Lab Receipt Date & Time:

17-Apr-2018 16:55

Analysis Dale & Time:

17-Apr-2018 17:30

Sample Acceptance Criteria;

Sample Preservation: BOnice [ NotOnlce [ 220 °C
Disinfactant Check: BNot Detected O
This sample does nat meet the following NELAC requirements:

mg/l

PWS Address: 7960 Johnson Street

Collector: _ Oscar Castano

Type of Supply: (check only one)

Public Water System (PWS) Name: _City of Pembroke Pines PWS LD. I 4 ] Ijj | _G,l | 1' 0fL 8] 3
City; _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025
Caollactor's Phone #: (954) 582-4300/(423)-381-912%
B Communily Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
OUimited Use System [ Boltled Water [JPrivate Well [JSwimming Pool [J Other:
Reason for Sampling: (check all that apply)
(4 Distribution Routine [ Distribution Repeat [1Raw (triggered or assessment) [JRaw (triggered or assessment) addilional  [JWell Survey

O Clearance [JReplacement (also check type of sample being replaced)

Sample Collection Date: _4/17/18

[OBoil Water Notice [ Qther:

To be completed by collector of sample

To be completed by lab

. R
Disinfectant Residual Analysis Method:
&I DPD Colorimetric [0 Other:

¢l A certified operator (# _DWC 22627

)

O Supervised by certified operator (#

O Employed by a certified lab [0 Employed by DEP or DOH
3 Authorized representalive of supplier of water

Person performing disinfectant analysis is (see instructions on reverse):

Lab Signature: _Enfque Ochoa

Analysls Method(s)2:
Sample Paint Sample Disin- Total Coliform/E.Coli {PA) by Collilert in Water (SM9223B)
Sample # ) Collection | Sample | fectant | PH S
City of Pembroke Pines Monthly Time Type | Residual Non- Total gecal' £.Coli Data Lab
Bacteria " ntera eOr
mg/l Coliform | Coliform N Qualifierd| Sample #
City of Pembroke Pines. FL {mg/L) Coliphage3 p
04171801 | 15p ip 15) 900 Hollybrook Drive 8:49 /135 [9.23 Absent Absent u 18D0596-01
0N71802 | 15 1p 20) 10001 SW 14th Street 9:14 /35 |9.24 Absent Absent u 18D0596-02
04171803 | 5p 10 19) 10101 Pines Bivd. 9:30 138|923 Absent Absent U | 18D0596-03
041718-04 {SP ID 18) 10000 Johnson Street 9:53 /139 |e30 Absent Absent u 18D0596-04
04171805 | 15p Iy 17) 1981 NW 100th Way 10:09 136 |9.19 Absent Absent v | 18D0s98-05
041718-06 (SP ID 16) 10120 Sheridan Street 10:27 /135 |946 Absent Absent U 1800596-06
DHTIBO7 | (sp 1D 22) 11141 NW 22nd Street 10:47 134|913 Absent Absent u | 18oosss-o7
Average of dismmc‘a",t residuals, isigjbution rautine & repeat 129 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or {Total chloriney (tircle ong) -

NELAC standards, and the resulls relate only to the samples.

Date and lime PWS natified by lab of posilive results: _/\\

]

11 j
[

Title: (CSM) Customer Sel

K
Ice Via

Juquitta Drieth

Jacobs/CH2M-City of Pembroke Pines W1

7960 Johnson Street

Pembroke Pines FL 33024

DEP/DOH Reviewing Official:

[]Satisfactory

Olncomplete Collection Information
[JRepeat Samples Required
[JReplacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH USE ONLY

“Fiw Semprle Fpos ses Tnstructions don ) e
" 1w Anatyars Mably e Ssttnsions do 16
Mz cinde approprraie seluctivn.
Sutinent m Thiruba Aatwimstruiae Casle Buie 62 160 Table |

L rEUplote fr L &t Esn e aen-Commanty ax ke vt 2 paiprababinms wp b secidone 300, Thegor metisbs 1w e pla ssmphe in the avezage.
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DRINKING WATER MICROBIAL SAMPLE COLLECGTION '
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __17-Apr-2018 16:55

(62-850.730 Roporting Farmat Effactive 0171935, Revised 0212010 Analysis Date & Time: 17-Apr-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: ®Onice [ONotOnlce [ _220 °C
Disinfectant Check: EINot Detected [ mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc,

1360 Y. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No, E86006

Report Number;_18D0596 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
@ Total Coliferm/E. coli [0 Total Coliform/Fecal [ Enterococci  [Celiphage [ HPC [JOther:

a][o][s][ ][ o] ][]

Public Water System (PWS) Name: _GCity of Pembroke Pines PWS I.D.

PWS Address: 7960 Johnson Siree! City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __{954) 986-5025

Collector; Oscar Castano Collectar's Phone #: (954) 582-4300/(423)-381-912¢

Type of Supply: (check only one)
[} Commiunity Water System [0 Non-Transient Non-community Water System [ Transient Non-community Water System
ClLimited Use System [0 Botlled Waler [OPrivate Well [OSwimming Pool [ Other:

Reason for Sampling: (check all that apply)
[X] Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
OClearance [Replacemenl (also check type of sample being raplaced) [1Boil Waler Notice [J Other:

Sample Collection Date: _4/17/18

To be completad by collector of sample To be completed by tab
_ Analysis Method(s)2:
Sample Polnl Sample Disin- Tolal Coliform/E,Cali (PA) by Callilert in Water (SM8223B)
Sample # v of P Collection | Sample | fegtant | PH E ’E & T.
i) i i . Iifi S |
City of Pembroke Pines, FL {mgll) Coliform | Coliform Coliphage3 Qualifierd | Sample #
D41718-D8 !
(SP ID a4) 6749 Segovia Circle West 12:06 D 122 8.93 Absent Absent U 1BD0596-08
04171809 | 1sp I 45) 2300 NW 172nd Avenue 12:29 D 124 |9.00 Absent Absent U | 18D0596-09
041718-10 .
(SP 1D 46) 2098 NW 17185t Terrance 12:44 D 122 8.92 Absent Absent u 18D0596-10
ONTIEI | ep 1D 47) 17100 Pines Bivd. 13:14 D 112 |69 Absent Absent u | 1sposee-11
041718-12
(SP ID 48) 17059 SW 16th Street 13:32 D 126 9.08 Absent Absenl u 1800596-12
041718-13
(SF (D 27) 450 SW 182nd Way 13:49 D 127 g.12 Absenl Absoent U 18D0596-13
04171814 {SP ID 49) 17817 NW 15th Street 14:02 D 122 8.98 Absent Absent 8] 18D0696-14
gwmfe °5f di:i"”r:f".l mswumﬁof‘ "o utine & repaat 129 Unless otherwise noted, all tests are perfarmed in accordance with
amples.5 Free chiorine or (fotal chlorine)) (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:
[ DPD Colorimetric O Other: Date and time PWS nolified by fab of positive results:
Person performing disinfectant analysis is (see instructions on reverse): Data and time DEP/DOH nolified by [ab of po
] A cerlified operator (# _DWC 22627 ) Dale Report lssuet:  24-Apr
O Supervised by certified operalor (# ) ale Report Issue ~hprs
O Employed by a centified lab [ Employed by DEP or DOH Lab Signature; Enncm/ Ochoa/ ./X W
Aulhorized representative of supplier of water
O p pp Title: (CSM) Custome&i—:wn{f{e %éep j
Juquitta Drieth Osatisfactory T DEP/DOH USE ONLY
) i [incomplete Collection Infermation
Jacobs/CH2M-City of Pembrake Pines W1 [JRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pings FL 33024 Dale Reviewed hy DEP/DOH:
DEP/DOH Reviewing Official:

For Sarople Tagies v Insnctmns som 10,

Tur Analyn ol s Ensiruutions fan b e

Phase vl appnopn e scleetin

Dyefined inn Flonala Sbmanesimise Crale Ruae 62-160. Table §

Cmplete for Loty & W=z e 1on-Conimagitg s st servng populatioss Op o aod iadodag 3900 Ve st meluhe mw ur pla simpl 0 e s ege. Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62-550.730 Raporsing Formmy EHoctive 0111995, Roevised 0272010

Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number;_18D0644 Sub-Contract Lab (D: E86006

Analysis Requested: (check all that apply)

[x Total Caliform/E. coli [ Total Coliform/Fecal [J Enterococei  [JColiphage

Lab Receipt Date & Time:

Analysis Date & Time:

18-Apr-2018 16:55

18-Apr-2018_18:00

Sample Acceptance C

Sample Preservation: ®Onlce [JNotQOnlce [ _340 °C

riteria;

Disinfectant Check: &INot Detected O

This sample does not meet the following NELAC requirements:

mg/L

O HPC [OOther:

PWS Address:; 7960 Johnson Street

Collector: Oscar Castano

Type of Supply: (check only one)

Public Water System (PWS) Name: _Cily of Pombroka Pines pwsip. | 4 ,,“O_I 6 1) 9] 83
City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #; {754) 260-4509 Fax #: _({954) 986-5025
Collector's Phone #: (954) 582-4300/(423)-381-9122
& Community Water System [J Non-Transient Non-community Water System  [J Transient Non-community Water System
DLimited Use System {3 Botlled Water [JPrivate Well [OSwimming Pool [ Other:
Reason for Sampling: (check all that apply)
[ Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional I Well Survey

DOClearance O Replacement (also check type of sample being replaced)

Sample Collection Date; _4/18/18

[JBoil Water Notice [ Other:

Average of disinfectant residua istrjbution routine & repeat
Samples.5 Free chiorine or fTotal chloringy (circle one)

Disinfectant Residual AnatySTMotRod:

To be compleled by collector of sample To be campleted by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert In Water (SM92238)
Sample # City of Pembrok Pines Month Collection | Sample | fectant | PH = fE'c‘:\’
ty of Pem Br:c?erlanes lonthly Time Type | Resicual Non- Total E;Z?ag ’ .OO)"r Data Lab
iL Colifs ) Quallfierd | Sample #
City of Pembroke Pines, FL (maft) Colfform olierm Coliphage3 P
041818-01 (SP ID §1) 2473 NW 1B4th Terrace 10:15 D 121|895 Absent Absent u 18D0644-01
041818-02 | b | 52) 18411 Pines Bivd. 10:34 D 128 |95 Absent Absent u | 18Dos4d-02
041818-03 {SP 1D 58) 19370 SW 16th Street 10:51 >} /15 {890 Absent Absent u 18D0644-03
04181804 | \opip 53) 18539 SW 12th Street 11:07 D /126 |oan Absent Absent U 18D0644-04
041818-05 | (SP 1D 57) 420 NW 187th Avenue 13:40 D /26 |8.89 Absent Absent u | 18D064a4-05
a41818.08 (SP ID 56) 1263 NW 195th Avenue 13:57 D /23 |8.90 Absent Absent U 1800644-06
041818-07 {SP ID 55) 19478 NW 24th Place 14:15 D 124 |8s87 Absent Absent u 18D0644-07
123 Unless otherwise noted, all tests are performed in accordance with

NELAC standards, and the results relate only to the samples.

T

(] DPD Colorimetric [ Other: Dale and time PWS natified by lab of positive results: i .
Person performing distnfectant analysis is (see instructions on reverse): Date and time DEP/DOH nolified by [ab of positive fasulis-. !

¥ A certified operator (# _DWC 22627 ) ) P Y

O Supervised by cerlified operator (# ) Date Reporl lssued: 24-ADr—-39:l8 14/..07/4/‘ . / )/ — .

[0 Employed by a cedified lab [0 Employed by DEP or DOH Lab Signature: _Enrique'Ochoa / 2/ Y S5

Authorized representative of supplier of ; g WA 3 !
o representative of supp water Title: (CSM) Customer Servicé Mana'qer /
P T :
Y !
Juguitta Drieth [satisfactory ~~——""  DEP/DOH USE ONLY
. . [Jincomplete Collection Information

Jacobs/CH2M-City of Pembroke Pines W1 CRepeat Samples Required

7960 Johnson Street [CJReplacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

" Far Sapngle Tapey sc¢ Tusstuciuns v | in
' Tur Analyat Adahieade se amactions e 106,
ke Mok 2.1 Tui
'l:,»:llnn“il::: .m'. A&U" T P IV Sy Tt et ing yopulsimte Wt and sichabisg 42900, 135 5% anefuade o gl samplos i the o eras Page 1 of 1




DRINKING WATER MICROBIAL SAMPLE COLLECTION e raeta 1700
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: ___>70F :

(62-550.730 Raporling Format Effactive 01/1995, Revised 0212010 Analysis Date & Time: 19-Apr-2018 17:15

. Sample Acceptance Criterla:
Florida-Spectrum Environmental Services, Inc.

S, le P tion: X On | Not On Ice 4.60 °C
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Dir;?eita;etsg&ii?réﬁm D:fecteg 0 ® —mall

Certification No. E86006 This sample does not meet the following NELAC requirements:

Report Number;_18D0684 Sub-Contract Lab |D: EB6006

Analysis Requested: (check all that apply)
%) Total Coliform/E. coli [ Total Coliform/Fecal []Enterococci [Coliphage [ HPC [ Other:

Public Water System (PWS) Name: _Clly of Pembroke Pines pwsiD. (4]l o0 6f1] 01 83
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: Oscar Castano Collector's Phone #: (954) 582-4300/(423)-381-812:

Type of Supply: (check only one)
¥ Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
[ Limited Use System [ Bottled Water [Private Well [Swimming Pool [J Other:

Reason for Sampling: (check all that apply)
[¥) Distribution Routine [ Distribution Repeat [1Raw (triggered or assessment) [JRaw (triggered or assessment) additional O Well Survey
[Clearance [JReptacement (also check type of sample being replaced) [Boil Water Notice [ Other:

Sample Collection Date: _4/19/18

“:To.be completed by olléctor of sample " i cotn et To be completed by lab i
| Analysis Method(s)2:
Sample Point Sample Disin- E Total Coliform/E.Coli (PA) by Collilert in Water (SM9223B)
Sample # Gity of Pembrok Montht Coliection | Sample | fgctant | PH | = v T
ty of Peml é:;e';;"es onthly Time Type | Residual | Non- Total E:‘?rwoc g | Deta Lab
mg/L 2] Coll Colifol Qualifier4| Sample #
City of Pembroke Pines, FL (ma/L) | Cotiform olfform Coliphage3 aliier amp’e
041918-01 F
(SP ID 54) 6351 SW 195th Avenue 9:20 D 122 8.64 | Absent Absent U 18D0684-01
04181802 | 5p 15 59) 5000 SW 207th Terrace 9:42 D /09 |ea7| Absent Absent U | 18D0684-02
04181803 | 5 |1 63) 21250 Sheridan Street 10:08 D 110 |esz2|. Absent Absent u | 18poss4-03
04191804 | 5p |y 64) 21800 NW 8th Place 10:39 D 125 |8s9l’ Absent Absent U 18D0684-04
041918-05 | sp 1 65) 21651 NW 7th Streat 10:54 D 124 |ss9|: Absent Absent u | 18Doss4-05
041918-06 (SP 1D 62) 20701 Pembroke Road 1112 D 122 8.61 Absent Absent U 18D0684-06
04191807 (SP ID 61) 20501 SW 1st Street 11:31 D 1286 8.71 ] Absent Absent U 18D0684-07
:"eralg" C;f d‘:'"fe";“,t residy ol chion “°'; 'l‘""“"e & repeat /2.0 Unless otherwise noted, all tests are performed in accordance with
amples.5 Free chlorine orf Total chlorine Jcircle one) NELAC standards, and the results relate only to the samples,
Disinfectant Residual Analysis Method: /~\
X DPD Colorimetric [ Other: Dale and time PWS notified by lab of positive results: S,
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of posifijt 1
B A certified operator (#_DWC 22627 ) o i
0 Supervised by certified operator (# ) ale Report Issued:
[0 Employed by a certified iab [0 Employed by DEP or DOH Lab Signature: A
O Authorized representative of supplier of water . \
P PP Title: (CSM) Custonjer Se ;
’ / 7
Juguitta Drieth [Jsatisfactory DEP/DOH USE ONLY
. i [Clincomplete Coltection Information
Jacobs/CH2M-City of Pembroke Pines W1 DRepeaF: Samples Required
7960 Johnson Street [JReptacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types see Tnstructions item 116,

! For Analysis Methods sce instructions item 11 6.

! Please circle appropriate sclection.

‘Defined in Florida Administrative Code Rule 62-160, Table 1,

¥ Cotnplete for ity & systans serving lations up to and including 4,900. Do not include rmw or plant amples In the averuge, Page 1of1




HEALTH

WATER UTILITY: City of Pembroke Pines - PWS ID 4061083

BROWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL ENGINEERING SECTION
2421-A S.W. 61h AVENUE, FORT LAUDERDALE, FL 33315-2613

MONTH: May  YEAR: 2018

Note: Please complete this form monthly and attach one copy to the monthly water plant operation
report to be submitted to the BCHD not later than the 10t of the following month.

MONTHLY BACTERIOLOGICAL SAMPLES ANALYZED FROM COMMUNITY WATER SYSTEMS

Minimum Number of Samples

Number of Samples Analyzed

Number of Unsatisfactory

Required Samples
Well Plant | Distribution | Well Plant | Distribution | Well Plant | Distribution

7 0 120

1. Collected by Utility, Analyzed 7 0 126 0 0 0
by State Cert. Lab

2. Collected by Utility Analyzed 0 0 0 0 0 0
by Plant Lab

3. Total -Add Lines (1 +2) 7 0 126 0 0 0

*Note: Do not include results on main clearance.




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Recelpt Oate & Time: _O7-bay-2018 16:40
{62.550.730 Roportiag Facmat Effactive 011305, Ravisad 0242010 Analysis Date & Time: 07-May-2018 18:00

Sample Acceptance Criteria;

Sample Preservation: ®Onice [ NotOnlce & _0.80 "C
Disinfectant Check: [ENot Detected [ moy/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.
1460 W. MeNab Road, Fort Lauderdale, FL 33309 Tul# (954) 9786300
Certification No, E86006

Report Number:_18E0238 Sub-Contract Lab ID: _EBE006

Analysis Requested: (check all thal apply)
[® Total Califarm/E. coli [ Tolal Coliform/Fecal [J Enterococei CColiphage [ HPC [JOther:

Public Water System (PWS) Name: _Cly of Pembroke Pines PWS LD. ,T J __0i| 6 l 1_J 0j] 8 L3_|
PWS Address: 7960 Johnson Street City: Pembr;:éupines F:" 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _ (954) 986-5025

Collector: _ Kevin Stona Collector's Phong #: (954) 582-4300/{423)-381-912:

Type of Supply: (check anly one)
E Community Water System [0 Non-Transient Non-communily Water System [ Transient Non-community Water System
OlLimited Use System [ Bottled Water [ Private Well OSwimming Pool  [J Other:
Reason for Sampling: (check all that apply)

(® Distribution Reuline [ Distribution Repeat [1Raw (triggered or assessment) [JRaw (iriggered or assessment) additional  [JWell Survey
OClearance [Replacement (also check lype of sample being replaced) [18oil Water Notice [ Other:

Sample Collection Date: _5/7/18

Ta be completed by collector of sample To ba completed by lab
Analysis Method(s)2:
Sample Paint Sample Disin- Total Coliform/E,Coli (PA) by Collilert in Water (SM9223B)
Sample # City of Pembroka Pines Month Callection | Sample | factam | pH = “"E c;\r
ity of Pem ég;eri:as onfitly Time Type | Residual Non- Tatat E;‘;ﬂ EColi ) Lab
mg/l lif lifierd| S le #
City of Pembroke Pines, FL (gt} Colfiorm | Coliform | ~coliphage3 | Qualfierd | Sample
050718-01
(SP ID 1) 2040 NV 74in Avenue 8:01 0 137 9.03 Absent Absent u 18E0238-01
US0718-02 | (3p 1D 2) 7610 Tatt Street 8:17 D 135 |ss2 Absent Absent u | 18e0238-02
030718-03 | '5p 1) 3) 7741 Johnsan Street 8:20 D /35 |sea Absent Absent u | 18E0238-03
05071804 | 5p I 4) 120 NW 73rd Avenuo 8:43 D 137 |9.06 Absent Absent u | 18E0238-04
D50718-05 | (sp 1 5) 7021 SW 91h Street 8:58 D /34 |e07 Absent Absent u | 18023805
0S0718-08 | 5p (0 11) 1530 SW 85t Avenue 9:20 D /134 |00 Absent Absent U | 18E0238-08
osor18-07 (SP 10 10) 199 N, University Drive 9:38 D 131 9.07 Absent Absent U 18E0238-07
Average of disinfectant msw"m@' routine & repeat 135 Unless atherwise noted, all tests are performed in accordance wilh
Samples.5 Free chlorine _or (Total chiorine ) (circle one) NELAC standards, and the resuits relate only to the samples,
Disinfectant Residual Analysis Method: .
g DPD Colorimetric [ Other: Date and lime PWS notificd by lab of positive rosults: - \
Person performing disinfectant analysis is (see instructions on reverse): Date and tima DEP/DOH notified by lab of posjliveFestls” -
[ A certified operator (# _DWB#23804 } Date Report ssued:_14-May-2 é ) 7
O Supervised by certified operator (# ) ate Nepart lssved, )’ - : . ‘
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature; _Enrigyt Ocho ‘,Y/\
Authorized representalive of supplier of water . . .
= P PP Title: (CSM) Customel Servite Mahager /
I

Juguitta Drieth [Osatisfactory DEP/DOH USE ONLY
P N incomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [JRepeal Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Fur Saeapde Ty -wig Insirctone wenn 1 16,

"o Allalyis Alethols sz Deauenas e s
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DRINKING WATER MICROBIAL SAMPLE COLLECTION . 2018 1040
& LABORATORY REPORTING FORMAT Leo Receipt Date & Time: __JEMay 2075 107

(62:550.730 Raporting Format Elfectivu D171935, Revlsad 0212010 Analysis Dale & Time: 07-May-2018 18:00

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Ine.
) o Sample Preservation: fOnlce [INotOnlce & _0.80 °C
1460 W. McNab Roud, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: ENot Detected [J mgiL

Certification No. E85006 This sample does not meet the following NELAC requirements:

Report Number:_18E0238 Sub-Contract Lab 1D: EB6006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli  [J Total Coliform/Fecal [ Enterococci  [JColiphage [ HPC [JOther:

Public Water System (PWS) Name: _City of Pembrake Pines PWS I.D. 411 0| 6] 1 l E I 8 (3
PWS Address: _7960 Johnsan Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 25604509 Fax #: __(954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (854) 582-4300/(423)-381-912;

Type of Supply: (check only one)
[z Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System [ Bottled Water [JPrivate Well [JSwimming Pool [ Other:

Reason for Sampling: (check all thal apply)
[X) Distribution Routine O Distribution Repeat [ Raw (triggered or assessment) [JRaw (lriggered or assessment) additional  [JWell Survey
OClearance OReplacement (also check type of sample being replaced) [Boil Waler Notice [ Other:

Sample Collection Date: _5/7/18

To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli {PA) by Callllgrt in Water (SM92238)
Sample # City of Pembroke Pines Monthi Collection | Sarmple | fectant | pH Fecal =Car
ity of Pem é’;cfeﬁ'a"es antiily Time Type | Residual Nan- Total E:;:ﬂg Coli ) g Lab
mgil Caolif Colifarm N Quallfierd| Sample #
City of Pembroke Pines, FL (mglt) oularm or Caliphage3 ua p
050718-08
(SP 1D 8) 8131 Johnson Strect 9:52 D /3.6 9.08 Absent Absent u 18E0238-08
-
DSOFISS (SP 1D 8) 8130 Taf Streat 10:06 o 135 8.98 Absent Absent u 18E0238-09
O50718-10 | (sp 1D 7) 2402 N. University Drive 10:20 D /32 |05 Absent Absent u | 18e0238-10
050718-11
(SF ID 6B) 2060 NV 88th Terrace 10:36 D 134 8.93 Absent Absent u 18E0238-11
05071812 | (sp |p 12) 1621 N. Douglas Road 10:49 D 136 |9.08 Absent Absent u | 18e0z238-12
05071813 | (5P 1D 13) 8880 Johnson Street 107 D /36 |9.06 Absent Abseit u | 18E0238-13
05071814 | 1sp 1b 14) 120 N. Douglas Road 11:24 D /36 |9.04 Absent Absent U | 18E0238-14
Averalge of ati"f“m"_t m"'id"?h"ms%mm" routine & ropoat 135 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine _or (Total chiorine)) (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:
¥ DPD Colorimetric [ Other: Date and lime PWS netilied by lab of positiva results:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOM notified by lab af W S gﬁ
B A certified operalor (# _DWB#23804__ ) Date Report Issued:__14-| Mav—2018 3
Supervisad by cerlified operator (# )
O Employed by a certified lab [ Employed by DEP or DOH Lab Signature: Ennque’Ocho
Authorized representative of supplier of waler
O P PP Title: (CSM) CustomerKServm{e Mén)!qer /
N A

Juquitta Drieth [(satisfactory DEP/DOH USE ONLY
; ) Oincomplete Callection Information
Jacobs/CH2M-City of Pembroke Pines WTP [ORepesat Samples Required
7960 Johnson Street JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEPR/DOH Reviewing Official:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION . ,
& LABORATORY REPORTING FORMAT Lab Receipl Date & Time:

{02-550.730 Reperting Format Effactive 811395, Rovisyd 922010 Analysis Date & Time: 07-May-2018 18:00

07-May-2018 16:40

Sample Acceptance Critaria;

Sample Preservation: @Onlce (I NotOnlce [E _0.80 °C
Disinfectant Check: ENot Detected [ mgy/L
This sample does not meet the following NELAC requirements;

Florida-Spectrum Environmental Services, Inc.

68 W. MeNab Road, Fort Lawderdale, FL 33309 Tel# (954) 9786300
Certification No. EB6006

Report Number:_1BE0238 Sub-Contract Lab ID: _EBG006

Analysis Requested: (check all that apply)
) Total Coliform/E. coli  [J Total Coliform/Fecal [J Enlerocacei OColiphage [ HPC [OOther:

Public Water System (PWS) Name: _Cily of Pembrake Pincs PWS .D. I 4 l 01 6|1 I 0 ] 8 ‘ﬂ
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024 I
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector:  Kevin Stone Collector's Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one}
B8 Community Water System [J Non-Transient Non-communily Water System  [J Transient Non-communily Water System
OlLimited Use System [ Bottied Waler [JPrivate Well (QSwimming Poo! [J Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
O Clearance [IReplacement (also check type of sample being replaced)  [1Boil Waler Notice [ Other:

Sample Collection Date: _5/7118

Ta be completed by colleclar of sample To ba completed by lah
o Analysis Mathod(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Callllert in Water (SM9223B)
Sample # City of Pembroka Pines Monihl Cattection | Sample | fagtant | pH = X
ty of Pembroke Pines Monthly Time Type | Residual Non- Total ec Lm:\:rg o Data Lab
Bactera (mg/L) Caliform |  Coliform Enteroc " lauatifiers Sample #
City of Pernbroke Pines, FL Coliphaged
50718-15 .
(SP 1D 15) 800 Hallybreak Drive 1147 D 134 8.98 Absent Absent U 18EQ238-15
050718-16 (SP 1D 20) 10001 SW 141h Street 12:06 3] 134 9.01 Absont Absent U 18E0238-16
0507187 | (5p 1D 19) 10101 Pines Bivd., 12:20 D 136 |9.08 Absent Absent u | 18e0z3e17
05071818 | sp 1D 18) 10000 Johnson Street 12:35 D 137 e Absent Absent u 18E0238-18
05071819 | (sp 1D 17) 1981 NW 100ih Way 12:56 D /34 |9.00 Absant Absent u | 18E0238-19
0S0718-20 | Sp 1D 16) 10120 Sheridan Street 13:12 D 134 |86 Absent Absent u | 18E0238-20
050718-21 (SP D 22) 11141 NW 22nd Street 13:24 D /3.3 8.91 Absent Absent U 18ED238-21
Averago of d‘si"redla".t mswuwh? routine & repeat 135 Unless otherwise noled, all tests are performed in accordance with
Samples.§ Frea chlorine or (Total chiorine) (circle ane) NELAC standards. and the resulls relate only to the samples.
Disinfectant Residual Analm T
[ DPD Colorimetric [ Other: Dale and lima PWS notilied by lab of positive results: 7 \
Person performing disinfectant analysis is (see instructions on reverse); Dale and tme DEP/UCH notlfed by lab of siliJe redalts: /- )
B A Cer['ﬁ_Ed OPera‘U': {# _DwBi23804 ) Date Report Issued:__14-May-2018, Qtﬁg
Supervised by cerlified operator (# ) = =
O Employed by a certified lab ] Employed by DEP or DOH Lab Signature: _Enrigfie Och£ /
Authorized represenialive of supplier of water { [
= P PP Title: (CSM) Customer Seryice n& nage
Juguitta Drieth Csatisfactory DEP/DOH USE ONLY
. X Oincomplete Callection Information
Jacobs/CH2M-City of Pembroke Pines WTP [Repeal Samples Required
7960 Johnson Street (IReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION .  GeManZ018 1610
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: r- :

{62-560,730 Ruptuting Farmat CHoctive 011945, Ruvised 0212010 Analysis Date & Tima: 09-May-2018 17:15

o Sample Acceptance Criteria:
Florida-Specirum Environmental Services, Inc.

1460 W, MeNab Ramed, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. EB6006

Sample Preservation; @Onlce [ NotOnice & _1.80 °C
Disinfectant Check: ENot Detected O mg/l
This sample does not meet the following NELAC requirements:

Report Number;_18E0327 Sub-Contract Lab ID: _EBGO06

Analysis Requested: (check all that apply)
B9 Total Coliform/E. coli (3 Tolal Coliform/Fecal (] Enterococei [Coliphage [ HPC []Qther:

Public Water System (PWS) Name: _Gity of Pombroke Pines PWS LD, I 4_| LI 6|1 l _0 1 8 | 3 ]
PWS Address: _7960 Jahnson Streot City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: (954) 986-5025

Collectar: _Kevin Stono Collector's Phone #: (954) 582-4300/(423)-381-912;

Type of Supply: (check only ong)
[ Community Water System (O Non-Transient Non-community Water System [ Transignt Non-community Water System
OLimited Use System [J Botlled Water [ Private Well OSwimming Pool [ Other:
Reason for Sampling: (check all that apply)

[ Distribution Rautine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
OClearance [CReplacement (also check lype of sample being replaced) [JBoil Waler Nolice [1 Other:

Sample Collection Date: _5/9/18

To be campleted by collector of sample To ha completed by lab
Analysis Mathod(s)2:
Samlo Sumple Point Sample Samel Disin- H Total Coliform/E.Coli (PA) by Cgllilert in Water (SM8223B)
ample Collecti ample | fegtant | P
City of Pembroke Pines Monthly DE;:(’“ Type R::::Ea. Non Total Fec“'gﬁc"”') Data Lab
Bactorla - Enterodecciet
mg/l i fif: N lifierd| S le #
City of Pernbroke Pinas, FL (gt} Colform |~ Coliform Coliphage3 Quallfier ampe
050918-01 . .
{SP ID 21) 1751 N. Hiatus Road 8:12 D 33 8.93 Absent Absent u 18E0327-01
030918-02 | 15p 15 23) 10755 NW 101 Street 8:30 o 35 895 Avsant Absent u | 18E0327-02
050918-03 | (Sp 1p 24) 200 5. Hiatus Road 8ad D 35 895 Absent Absent U | 18E0327-03
050218-04 (SP ID 25) 11131 SW 13th Street 9:05 D 30 8.96 Absent Absent V] 18E0327-04
03091805 | (5p 15y 30 12399 Pembroke Road 9:20 D 32 |89d Absent Absent U | 18E0327-05
050918-06 {SP ID 29) 241 SW 122nd Terrace 9:36 D 34 8.95 Absent Absent ¥] 18E0327-06
050918-07 | 5 1) 28) 1050 NW 123rd Avenue 9:56 D 32 |00 Absent Absent u | 1ee03zr-07
::emlgu ';f d:,smf“: nt residug il chion um’? "° utine & repeat 3.2 Unless otherwise noted, all lesls are performed in accordance with
mplos.s Freechloring or (Total chloring) (circle ane) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis od:
[ DPD Colorimetric [ Other: Date and lime PWS notified by lab of positive results: AN
Person performing disinfectant analysis is (see instructions on reverse): Date and berie DER/DOH natificd by lab of positiyo-fo
& A certified operator (# _DWB#23804 .
[J Supervised by cerlified operator (# ) Date Report lssued:
O Employed by a certified lab O Employed by DEP or DOH Lab Signature: _Enrique
O Autharized representalive of supplier of water . .
P PP Title: (CSM) Cuslomgr Servige \:}é?ir ’
Juguitta Drieth E;Salisfacltoryc ) . N  DEP/DOH USE ONLY
. ) ncomplete Colleclion information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION . ‘ s 16,
& LABORATORY REPORTING FORMAT Lab Recaipt Date & Time: __09-V2y-2018 18:10

(62-550.730 Raporung Formnat Elfactive 09/1598, Revisud 0212010 Analysis Date & Time: 09-May-2018 17:15

. . Sample Acceptance Criteria;
Florida-Spectrum Environmental Services, Inc.

ion: 1.80 »
1460 W. McNab Road, Fart Lauderdate, FL 33309 Tel# (954) 978-6410 g?s?:\?;tl:ﬁsgt:\;ﬂ?n@%o?gLc:gcte? NEDI‘ Onlee & = ,E
Certification No. EB6006 This sample does nat meet the following NELAC requirements:

Report Number;_18E0327 Sub-Contract Lab ID: _E88006

Analysis Requested: (check all that apply)
B Total ColifornV/E. coli [ Total Coliferm/Fecal [J Enterococei  [JColiphage [ HPC [JOther:

Public Water System (PWS) Name: _Clty of Pembroke Pines pwsip. |41/ 0 6] 1] 0} 8 l_3 J
PWS Address: _7960 Johnson Street Cily: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #:. (954) 986-5025

Collector: _Kevin Slane Collector's Phone #: (954) 582-4300/(423)-381-9122

Type of Supply: (check only one)
(¥ Community Water System [0 Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use Systern [ Bottled Water [ Privale Well [OSwimming Pool [ Other:
Reason for Sampling: (check all that apply)

X Distribution Routine [ Distribution Repeat  [JRaw (lriggered or assessment) [JRaw (lriggered or assessment) additional  [JWell Survey
O Clearance OReplacement (also check type of sample being replaced) [JBoil Water Notice [J Other:

Sample Collection Date: _5/9/18

To be completed by collector of sample To be completed by lab
Anolysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coll (PA) byﬁoﬂﬂgn in Water {SM9223B)
Sample # ity of P Montl Collection | Sample | factant | pH 3 ECoh
ity a "‘“b';‘;g:';‘a“es onthly Time Type | Residual Non- Total E:t';i‘ . c'?"‘) Data Lab
mg/L Coli Calif; Qualifierd | Sample #
City of Pembroke Pines, FL tmalL) oliform | - Caliform Caliphage3 P
05091808 | (50 11y 26 2110 MW 120th Terrace 10012 D 21 |aos Absent Absent U | 18E0327-08
05091809 | (p 15 34 1601 SW 128th Terrace 10:31 b) 32 |8g4 Absent Absent u | 18e0327-00
05091810 (SP 1D 33) 750 SW 136th Avenug 10:49 D 33 8.94 Absent Absent u 18E£0327-10
050918-11
(SP ID 67) 788 NW 135th Terrace 11:04 D 3.2 8.99 Absent Absent u 18E0327-11
05091812 | 1sp 10 31) 13702 NW 20th Streel 11:19 D 31 |8se Absent Absent u | 18e0327402
Ds0918-13 (SP 1D 32) 13771 NW 161h Street 11:32 D 3.3 8.96 Absent Absent 8] i8E0327-13
050918-14
(SP 1D 36) 2250 NW 1451k Avenue 1147 D 3.0 8.98 Absent Absent ¥] 18E0327-14
. N PP . 3 . .
Average of d"‘"i“r::’“l‘ "’5"’"2'.:_ ; ution routine & ropeat 2 Unless olherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine _or (Tatal chlorine) (circie onc) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis od:
B3 DPD Colorimetric [ Other: Date and time PWS notilied by lab of positive results:
Person performing disinfectant analysis is {(see instructions on reverse): Date and time DEP/DOH nolified by lab of positive results;
& A cerlified operator (# _DWB#23804 ) Dote Report 1ssued:  18-May-2018-9: m
O Supervised by cerlified operalor (i ) ala e.por ssued. S G "ft ”
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enriqug® “L
Authorized representative of supplier of water ) \ ‘ !
o e PP Title: (CSM) Customeyf Servicé qer

Juquitta Drieth ESatisfactory ~——"" DEP/DOH USE ONLY
. . Incomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [IRepeat Samples Requited
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing OFicial:

Lo Sasnple Typar sy Instismtums s ) .
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __11-May-2018 16:50
{G2-550.730 Roporting Farmat Elfective 014095, Revisad 022010 Analysis Date & Time: 11-May-2018 17:40

o . Sample Acceptance Criteria:
Floridu-Spectrum Environmental Services, Inc.

1460 W, MeNuab Road, Fort Lauderdale, FL 33309 Tel# {954) 978-6400
Certificalion No. E86006

Sample Preservation: EOnice [JNolOnlce [® _10.20°C
Disinfectant Check: ENot Detected [0 mo/L
This sample does not meet the following NELAC requirements:;

Report Number;_18£0429 Sub-Contract Lab 1D: _EBB006

Analysis Requested: {check all that apply)
X Total Coliform/E. cofi [ Total Celiform/Fecal [J Enterocacci OColiphage [ HPC [JOther:

Public Water System {PWS) Name: _City of Pembroke Pines PWS I.D. 4 | 0 | 6 1 0 8 3
PWS Address: _7960 Johnson Sireel Cily: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: {754) 260-4509 Fax #: __{854) 986-5025

Collector: __Kevin Stone Callector's Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
] Community Water System [J Non-Transient Non-communily Water System [ Transient Non-community Water System
OLimited Use System  [JBotlled Water [JPrivate Well [OSwimming Pool [ Other:
Reason for Sampling: (check all that apply)

B Distribution Routine [ Distribution Repeat  []Raw (lriggered or assessment) [JRaw (lriggered or assessment) additional [JWell Survey
[OClearance [JReplacement (also check type of sample being replaced) [Boil Water Notice [ Other:

Sample Collection Date: _5/11/18

To be cornpleted by collector of sample To be completed by lab
_ Analysis Method(s)2:
Sample Point Sample Disin- Tatal Coliform/E.Cali (FA) by Collilert in Water (SM9223B)
Sample # i of Pe ke Pi " Collection | Sample fectant pH ,E--T
City o Pcmbé:c?eri;nes Monthly Time Type Residual Non- Total ;;ZE:S .CQ:.) Data Lab
mg/L ki if ifierd | Sample #
Cily of Pembroke Pines, FL (malt) Coliform Coliform Coliphaged Qualifier ample
OSTHIE01 | (ap 1D 37) 1142 NW 1415t Avenue 9:10 D 125 |8a7 Absent Absent u | 18E0429.01
5111802 | (sp 1D 38) 14300 SW Blh Street 9:27 D 125 |84 Absont Absent u | 18E0429-02
051118-03
(SP 1D 40) 300 SW 147th Avenue 11:14 D 126 8.49 Absent Absent u 18E0429-03
051118-04 {SP ID 43) 1234 SW 159th Lane 9:57 [b) 123 8.54 Absent Absent u 18E0429-04
O5T1805 | (5p ID 42) 69 NW 1615t Avenue 10:17 D 126 |84s Absent Absent U | 18E0429-05
051118-06 . ;
(SP 10 39) 15714 NV¥ 24th Slreet 1049 D 123 8.51 Absent Absent u 18E0429-06
051118-07 .
(SP 1D 41) 168028 NW 21sl Slreel 10:34 D /122 8,74 Absent Absent 1] 18E0420-07
Average of disinfoctant residual 1 l dbutien routine & repet ] 24 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Frea chiorine ol Tota! chiorine )(circle ona) NELAC slandards, and the resulls relate only lo lhe sampies.
Disinfectant Residual Analysis Method: ,A——.f”
E DPD Colorimelric [ Other: Date and ime PWS nolified by lab of positive resulls:.—__~~ / ~ |
Person performing disinfectant analysis is (sce instructions on reverse): Dt and time DEF/DOH notified by lab of pqulﬂyj) osull
B A cerlified operator (# _____ DWB23804 ) Ot et e 210z 20781030 / 7 —
Supervised by certified operator (# ) 7
[0 Employed by a cerlifiedlab [0 Employed by DEP or DOH Lab Signature: Enrque Ochog W
Authorized represenlalive of supplier of water . . :
o P Ppller of w Title: (CSM) Cuslorher Servide Manader _/
\_ [ T
Juquitta Drieth [Osatisfactory ™~~~ DEP/DOH USE ONLY
. ) Oincomplete Collection Information
Jacabs/CH2M-City of Pembroke Pines W1 [JRepeal Samples Required
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION , . ] _
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time; __19-May-2018 17.22

{62:550.730 Reporting Farmat Effactiva 01/1905, Revised 0212010 Analysis Dale & Time: 14-May-2018 18:00

. Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Ine,

1460 W. MeNab Road, Fort Lauderdale, FL 33309 T'et# (954) 978-6400
Certification No. E86006

Sample Preservation: EOnlce [INolOnice [ _1.40 °C
Disinfectant Check: ENot Detected [J mg/L
This sample does not meet the following NELAC requiraments:

Report Number:_18E0468 Sub-Caontract Lab |0: _EBB006

Analysis Requested: (check all that apply)
[€ Tolal Coliform/E. coli ] Total Coliform/Fecal [ Enterococci OColiphage [J HPC [OOther:

Public Water System (PWS) Name: _Gity of Pembrake Pines PWS LD. :’f_ O_I 6 Ij] 0|l 8 |_3_ J
PWS Address: _7960 Johnson Streal Clty: _Pembroke Fines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _ (954) 986-5025

Collector: _Kevin Stone Collector’s Phone #: (954) 562-4300/{423)-361-912;

Type of Supply: (check only one)
= Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
[OLlimited Use Systen [ Botlled Water [JPrivate Well [ISwimming Poel  [J Other:
Reason for Sampling: (check all that apply)

[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
DOClearance O Replacement {also check lype of sample being replaced) [JBoil Waler Notice [1 Other:

Sample Collection Date; _5/14/18

To be compieted by colleclor of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Gallilert in Water ($M92238)
Sample # Gty of Pemibroke Pines Mantht Collection | Sample | jeptamt | PH —fr
ity of Pem Br:cleeria“es anthly Time Type | Residual Non- Total E:l(;rog +&0 2 Data Lab
maiL Colif Calife . ualifierd| Sample #
City of Pembroke Pines, FL (malL} oliform rorm Coliphage3 Qua P
051416-01 , .
{SP 10 21) 1751 N. Hiatus Road 8:23 D /3.0 8.70 Absent Absent u 18E0468-01
051418-02 (SP 1D 23) 10755 NW 10th Street B:40 D 135 8.92 Absent Absent u 1BE0468-02
DS1418-03 | (sp 1) 24) 200 8. Hiatus Road 8:55 0 136 |8.89 Absent Absent u | 18E0468-03
05141804 | 5p 10 25) 11131 SW 13th Street 9:10 D 124|853 Absent Absent U | 18E0468-04
051418-05 | <p 10 30) 12399 Pembroke Road 9:26 D 129 |sss Absent Absent U | 18E0468-05
051418-06 | (Sp (D 29) 241 SW 122nd Terrace 9:40 o 132 |sre Absent Absent u | 18E0468-08
051418-07 (SP ID 28) 1050 NW 123rd Avenue 9,55 D 124 8.57 Absent Absenl U 18E0468-07
Avorage of disinfoctant '“SMWW routine & repeat /3.8 Unless otherwise noled, =il tests are performed in accordance with
Samples.5 _Free chlufine_ar(Total chlorine Y(circle one) NELAC standards, and the results relate only to the samples.
N T pp——
Disinfectant Residual Analysis Method:
B DPD Colorimetric O Other: Date and time PWS nolified by lab of positive results: N
Person performing disinfectant analysis is (see instructions on reverse): Date and tirmiz DEP/DOH notified by lab of pogitvg rosp(s: \
[ A cerlified operator (# _DWB 23804 } Date Ronert tcouodt. | S50 wé“h
O Supervised by certified operator (# ) 3ie Repart Issue -—ﬁaﬁm 2 :
O Employed by a certified lab 1 Employed by DEP or DOH Lab Signature: _Enridue Ochoz/ W
Authorized representative of supplier of wale " .
o P v PP r Title: (CSM) Customek Servi ngger /
Juquitta Drieth [JSatisfactory DEP/DOH USE ONLY
. . [Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [JRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Qfficial:
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¢ Fur Anslysns Masiads see Insaichoaa ire 1 o,
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"Deliped w Fhenkt Sdmanmiatac Uil Bily 621, Talle 1
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DRINKING WATER MICROBIAL SAMPLE COLLECTION _ - 8 7
& LABORATORY REPORTING FORMAT Lab Recelpt Date & Time: __14-May2018 17:22

(62:550,730 Raporung Formut Elfuctiva D195, Rovised 072010 Analysis Date & Time: 14-May-2018 18:00

Sample Acceptance Criteria:

Sample Preservation: EOnlice [QNotOnlce [ _140 °C
Disinfectant Check: ENol Detected O mgiL
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-G400
Certification No. E86006

Report Number; _18E0468 Sub-Contract Lab |D: _E86006

Analysis Requested: (check all that apply)
(g Total Caliform/E. cofi  [J Total Coliform/Fecal [J Enterococci  [dColiphage [JHPC [Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |4 ]| 0 Lﬁvl 1(0] 8 F l
PWS Address: _7960 Jahnson Strect City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #; (754) 260-4509 Fax#: _ (954) 986-5025

Collector: _Kevin Stone Collector's Phone #: (954) 582-4300/(423)-381-512;

Type of Supply: (check only one)
[€] Community Water System [] Non-Transient Non-community Water System  [J Transient Non-community Water System
OLimited Use System [ Boliled Water [Privale Well [OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
& Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional ] Well Survay
OcClearance [IReptacement (also check lype of sample being replaced) JBoil Waler Notice [ Other:

Sample Collection Date: _5/14/18

To be completed by collector of sample To be completed by lab
o Analysis Method(s)2:
Sample Point Sample Disin- Total Colform/E.Coli (PA) by Callilert in Water (SM92238)
Sampie # ity of Pembroke Pinas Month Callection | Sample | fegtant | PH — m
ity of Pembroke Pines Morithly Timo Type | Residual Non- Total ecal\ = Lol Data Lab
Bacleria {mgfL) Colitorm |  Coliform Entero " |Qualifierd| Sample #
City of Pembroke Pines, FL Coliphage3
051418-08
(SP 1D 26) 2110 NW 120th Terrace 10:15 D /1.5 8.45 Absent Absent U 18E0468-08
051418-09 (SP ID 34) 1601 SW 128th Terrace 10:35 D 128 8.68 Absent Absent U 1BE0468-09
051418-10
(SP (D 33) 750 SW 136th Avenue 10:51 D 13.2 8.79 Absent Absent u 18E0468-10
051418-11 .
(SP ID 67) 788 NW 135th Terrace 11:08 D 129 8.7 Absent Absent U 18EQ468-11
051418-12
(SP 1D 31) 13702 NW 20th Street 11:25 D 12.5 8.60 Absent Absent 8] 18E0468-12
051418-13
(SP 1D 32) 13771 NW 16ih Street 11:37 D 12.7 8.64 Absent Absent U 18E0468-13
051418-14
{SP 1D 36) 2250 NW 145th Avenue 11:55 D 123 8.50 Absent Absent U 18E0468-14
gvemlgc ?; d',:smf“’:f nt msw"m'f 'I“”““" & repeat /2.8 Unless otherwise noted, all lests are performed in accordance with
amples.5 Free chiorine or (Total chiorine Ygircle ona) NELAC standards, and the resulls relate only to the samples.
Disinfectant Residual AnalySTs-Methot?
X DPD Colorimetrle O Other: Dale and lime PWS nolified by lab of positiva results:
Person peﬁorming disinfectant analysis is (see instructions on reverse): Date and tims DEP{DOH notified by lab of posiy "
B A cerlified operator (# DWB 23804 ) Dot Ropor [ssundt ﬂ ]
OO Supervised by certified cperator (# ) ate Report |ssued: 5
0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enriqug ‘ 74/
Authorized representative of supplier of water . . ‘
o P PP Title: (CSM) Customer gerwcé Me‘_ln ar

Jugquitta Drieth (Satisfactary DEP/DOH USE ONLY
, . Cincomplete Collectian Information
Jacobs/CH2M-City of Pembroke Pines WTP CJRepeat Samples Required
7960 Johnson Street OReptacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Fur Saimyle Tepes see Jnsnechoasy s | 1o,

' For Aty Mabialds s lostrschan o 16

* Plase eircie sppmpoale wiogna
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

{62-550.73¢ Reporting Farmat Etfoctive D1/195, Ravizad 02/2010

Florida-Spectrum Environmental Services, Ine.
1460 W. MeNab Rowd, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Centification No. EB6006

Report Number; _18E0468 Sub-Contract Lab 1i3: _E86006

Lab Receipt Date & Time; __14-May-2018 17:22

Analysis Date & Time: 14-May-2018 18:00

Sample Acceptance Criteria:

Sample Preservation; BOn [ce [ NotOnlce @& _140 °C
Disinfectant Check: ENotDetected OO___ mglL
This sample does not meel the following NELAC requirements:

Analysis Requested: (check all that apply)

[® Total Coliform/E. coli [ Total Coliform/Fecal [ Enterococci

Public Water System (PWS) Name: _Cily of Pembroke Fines

OColiphage [ HPC [JOther:

PWS LD. |4| 0

PWS Address: 7960 Johnson Street

[el[ 1] o ][]
FL

City: _Pembroke Pines 33024

PWS or PWS Owner's Phone #: (754} 260-4509

Fax #: _ (954) 986-5025

Collector: __Kevin Stane

Type of Supply: (check only one)

Collector's Phone #: (954) 582-4300/(423)-381-912%

B Community Water System [d Non-Transient Non-community Water System [ Transiant Non-community Water System

[ Limited Use System [ Botlled Waler [JPrivate Well

Reason for Sampling: (check all that apply}
B Distribution Routine
[ Clearance

Sample Collection Date: _5/14/18

CIReplacement {also check type of sample being replaced)

OSwimming Pool

[ Dislribution Repeat []Raw (triggered or assessment) []Raw (triggered or assessment) additional
[IBoil Water Notice [1 Other:

[ Other:

O Well Survey

To be completed by collector af sample

To be completed by lab

Average of disinfectant residual hadgibution routine & repeat
Samples.5 Free chlorine or (Total chlering) {circle one)

Analysis Method(s)2:
Sample Paint Sample Disin- Total Caliform/E.Coli (PA) by Collilert in Waler (SM92238)
Sample # ) Collection | Sample | fectant | PH = EE"\
City of Pumbsrra:lé?ez;nes Monthly Time Type Residual Nor- Yotal f :::;s 3 9:. ) Dats Lab
' mgiL Golifo Coliform Qualifierd | Sample #

City of Pembroke Pines, FL (malL) rorm Coliphage3 P
051418-15 (SP 1) 37) 1142 NW 1415t Avenue 1229 D 127|867 Absent Absent u 18ED468-15
051418-16 (SP iD 38) 14300 SW 8th Street 12:44 b} /30 |873 Absent Absent U 18E0468-16

128 Unless otherwise noted, all tests are performed in accordance with

NELAC standards, and the results relate only ta the samples.

Disinfectant Residual Analysis Wethod:
® DPD Colorimetric  [J Other:

B A certified operalor (# ___ DWB#23804

Person performing disinfectant analysis is (sec instructions on reverse):

)

O Supervised by certified operator (#

)

O Employed by a certified lab 0 Employed by DEF or DOH
O Authorized representative of supplier of waler

Date and time PWS natified by lab of positive results:
Date and lime DEP!DOH notilied by lab of pe g

LN
nﬂiﬂ’u h

Date Report Issued;

L
Lab Signature: _Enrique Och

Title: (CSM) Custome\r\% /

Pembroke Pines

Juquitta Drieth [CSatisfactary DEP/DOH USE ONLY
. . Cincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [JRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

1 on Seenpte Tapes see D-tuaon’ i f e
' Analyses Meshusl uee I e o 6 n
Mot chehe sppripeute sl ocha
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DRINKING WATER MICROBIAL SAMPLE COLLECTION _
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time:

{62-550,730 Reporting Format Effecllve 0111995, Revisod 022010 Analysis Date & Time: 15-May-2018 17:50

15-May-2018 17:05

Sample Acceptance Criteria:

Sample Preservation: @Onlce [ NotOnlce [x _4.60 °C
Disinfectant Check: [Not Detecled [ mgiL
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. MeNab Roud, Fort Luuderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number;_18£0522 Sub-Contract Lab ID; _EB6006

Analysis Requested: (check all that apply)
{3 Total Caliform/E. cofi [ Total Coliform/Fecal [J Enterocogci [JColiphage [0 HPC [JOther:

Public Water System (PWS) Name: _Gity of Pambroke Pines pwsip, (4] 0 rs | 1 0 l 8 H 3 J
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 2604509 Fax #: __(954) 986-5025

Collector: __Kevin Stone Collector's Phone #: {954) 582-4300/(423)-381-912

Type of Supply: (check only one)

B} Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use Syslem []Bottled Water [JPrivate Well OSwimming Pool [J Other:
Reason for Sampling: (check all that apply)

[¥] Dislribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [1Well Survey
OClearance Replacement (also check type of sample being replaced) [IBoil Waler Notice [J Other:

Sample Collection Date: _5/15/18

To be completed by colleclor of sampie To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Tolal Coliform/E,Coli (PA) by Callilert in Water (SM92238)
Sample # City of Pe ) \ Collection | Sample | fgctamt | PH 'EE?
ity of Pemnbroke Pines Monthly Time Type Resldual Non- Total Fecal( .Cali, ) Data Lab
Bacteria (mglL) Coliform | Colifoarm | EAteroc Qualifier4| Sample #
City of Pembroke Pines, FL Coliphaged
0651518-01
(SP 10 40) 300 SW 147th Avenue 9:31 v} 1.1 8.33 Absent Absent U 18E0522-01
059518-02 | < 11y 43) 1234 SW 156th Lane 8:40 D r23 | 864 Absent Absent u | 18052202
051518-03 | (5p ip 42) 60 NW 1615t Avenue 8:57 D 129 |se2 Absent Absent U | 18E0522-03
05151808 | (5p 1 38) 16714 NW 24th Street 9:12 D 122|864 Absent Absent u | 18E0s22-08
091518-08 | (sp D 41) 16028 NW 2151 Streel 9:28 0 117 | a5 Absent Absent u | 18E0s22.05
051518-06 (SP ID 44) 6749 Segovia Circle West 10:08 D 11.8 8.48 Absent Absamt U 18EQ522-06
051518-07 (SP 1D 45) 2300 NW 172nd Avenue 11:35 D 1.7 8.56 Absenl Absent U 18E0522-07
gwmlgc :f d':i"f“’:f".l '““d“é'}g"‘r‘,'f"“"\““‘".‘ 'l° utine & repeat 119 Unless otherwise noted, all tests are performed in accordance with
amples.5 Frea chlorine or (Total chioriné’y (circle one) NELAC standards, and the results relate only to the samples,
Disinfectant Residual Analysis Method: ™
X DPD Colorimetric [ Other: Dale and time PWS notified by lab of positive results; N
Person performing disinfectant analysis is (see instructions on reverse): Dale and time DEP/DOH notified by labs of positive’ 7
& A certified operator (# _DWB#23804 a1s 14
O Supervised by certified operator (# ) Date Report issued:__25-May-2018 19 -1
[0 Employed by a cerlified lab [ Employed by DEP or DOH Lab Signature: _Enriave échoa
Authorized representative af supplier of water
o P PP Title: (CSM) Customer s&v-ée Ménag&
Juqguitta Drieth [Osatisfactory DEP/DOH USE ONLY
. . OIncomplete Collection information
Jacobs/CH2M-City of Pembroke Pines W1 DRepeae Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DQOH:
DEP/DOH Reviewing Official:

" ¥ Sample Tapes soe bstrogmns ners 1 16
*Far Atalyas Merods se Invinsctivne iom 8 &
Plea ein e sprupnase el
Ddelive] i b Adnupraraine Code dube 02 100, Table |
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DRINKING WATER MICROBIAL SAMPLE COLLECTION . _
& LABORATORY REPORTING FORMAT Lab Recalpt Dala & Time:

{62-450.730 Roporting Format Elfective 011995, Revisvd D2/2010 Analysis Date & Time: 15-May-2018 17.50

15-May-2018 17:05

Sample Acceptance Criteria:

Sample Preservalion: ®0Onlce [ NalOnlce [x]_4.680 °C
Disinfectant Check: ENot Detected [ mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. EB6006

Report Number;_18E0522 Sub-Contract Lab |D: _E86006

Analysis Requested: (check all that apply)
[Bd Total Coliform/E. coli  [J Tolal Caliform/Fecal [J Enterococci  [JColiphage O HPC [ Other:

Public Water System (PWS) Name: _City of Pembroke Pines Ppwsip. |4l 0 “ ‘ 1 0| 83
PWS Address: _7960 Jahnson Street City: _Pembrake Pines FL 33024

PWS or PWS Owner's Phone #: (754) 2604509 Fax #: __(954) 986-5025

Collector: _ Kevin Slone Collector's Phone #: (954) 582-4300/(423)-381-912!

Type of Supply: {check only one)
& Community Water System [] Non-Transient Non-community Water System [ Transient Non-comminily Water System
DlLimited Use System [JBotlled Water [JPrivate Well OSwimming Pool [ Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (lriggered or assessment) additional [ 1Well Survey
[OClearance [OReplacement (also chack type of sample being replaced) [Boil Water Notice [ Other:

Sample Collection Date: _5/15/18

To be completed by collector of sample To be completed by lab
| | Analysis Method(s)2:
Sample Point Samplo Disin- Total Coliform/E.Coli (PA) by Caililert in Watar (SM9223B)
Sample # City of Pembroke Pines Montht Collection | Sample | factant | ®H Facall £ Col
ily of Fem é:[:fmi:es onthly Time Type | Residual Nan- Total E:l:: amg y ‘,”') Data Lab
mg/L Coliform | Calif Qualifierd | Sample #
Gity of Pembroke Pines, FL (mah) crorm Caliphage3 e
051518-08
(SP ID 46) 2098 NW 171st Terrace 11:52 o] 17 8.49 Absent Absent u 18E0522-08
05131809 | (5P 1D 47) 17100 Pincs Bivd. 13:34 b) 116 |88 Absent Absent u | 18E0522:08
03151810 (SP ID 48) 17059 SW 16th Street 12:16 D 122 8.68 Absent Absent U 18E0522-10
051518-11
(SP ID 27) 450 SW 182nd Way 12:36 D 123 8.70 Absant Absent U 18E0522-11
05151812 | (op (D 49) 17817 NW 15th Street 12:52 D rr |as Absent Absent u | 18E0522-12
051518-13 (SP 1D 51} 2473 NW 184th Terrace 13:07 D {18 8.61 Absent Absent U 1BED522-13
051518-14 (SF ID 52) 18411 Pines Bivd. 13:24 D f2.1 8.68 Absent Absent u 18E0522-14
AV""’?"‘ of dis‘""’ctr"f rosiduals - 'l ibtion routine & repeat /1.9 Unless. otherwise noted, all tests are performed m accordance with
Samples.5 Free chlorine or(Total chlarine y(dircle ane) NELAC standards, and the results relate only to the samples,
R R T m————
Disinfectant Residual Analysis Method:
(& DPD Colorimetric O Olher: Date and lime PWS notified by lab o posilive results:
Person performing disinfectant analysis is {see instructions on reverse): Dala and lime DEP/DOH notifiad by lab of pasitiverpsulls;
(¥ A certilied operator (#_DWB#23804 ) .
0 Supervised by certified operalor (# ) Date Report Issued:__25-May-201 7
[0 Employed by a certified lab [ Employed by DEP or DOH Lab Signature: _Enrique oa
Aulhorized representalive of supplier of water
a p Pp! Title: (CSM) Customer gelﬂﬁ?\éer

Juquitta Drieth [Satisfactary DEP/DOH USE ONLY
. . [Oincomplete Collection information
Jacobs/CHZM-City of Pembroke Pines W1 [CIRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Fur Bangle Typa sex Isaructioms iter § 16,

! Fur Amalyns Mohds ace {nstrustics tan 1 6

* Please carcle apprapeiute selection,
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!
i
|

DRINKING WATER MICROBIAL SAMPLE COLLECTION

(62-550.730 ieporting Format Cifcctive 0111995, Reviaed D2/2010

|
|
|

Florida-Spectrum Environmental Services, Inc,

| & LABORATORY REPORTING FORMAT

1460 V. McNab Road, Fort Lauderdale, FL 33309 Teli (954) 978-6400

Cerﬁﬁcaﬁorw No. EB6006

Report Nun‘mer‘ 18E0578

Sub-Contract Lab 1D:; _E86006

Analysis Requested {check all that apply)

Lab Receipt Date & Time: __16-May-2018 18:00

Analysis Date & Time: 16-May-2018 17:15

Sample Acceptance Criteria:

Sample Preservation: EOnice [ NotOnice [E _4.20 °C
Disinfectant Check: EINot Detected [ mg/L
This sample does not meet the follawing NELAC requirements:

[ Total Colfform/E. colii  [J Total Caliform/Fecal O Enterococci  [JColiphage [ HPC [QOther:
Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D. 4 0 6 I 1 . 0 [ 8 I 3
PWS Addra‘ss: 7960 Johnson Street City: _Pembroke Pines FL 33024
|
PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _(954) 986-5025
COIIECtONT Kevin Stone Collector's Phone #; (954) 5682-4300/(423)-381-912%
Type of Supply: (check only one)
& Community Water System [ Non-Transien! Non-community Water System [ Transient Non-community Water System
O Limited Use System [ Bottled Water [Private Well [JSwimming Pool [ Other:
Reason for Sampling: (check all that apply)
= Dlstnbutmn Routine  [JDistribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
a Clearanqe OReplacement (also check type of sample being replacad) [dBoil Water Notice [ Other:
Sample Collection Date: _5/16/18
To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E, Cali (PA) by Collilert in Water (SM9223B)
Sample # ‘ _ Collection | Sample | foctant | PH AT
mg/L lif A Qualifier4] Sample #
City-of Pembroke Pines, FL (mgiL) Coliform |  Coliform Coliphage3 ualifier pl
051618-01 (SP ID 58) 19370 SW 16th Street 9:35 D /108 839 Absent Absent u 18E0578-01
051618-02 (SP ID 53) 18539 SW 12th Street 9:15 o] /118 | 866 Absent Absent u 1BEDS578-02
051616-03 ) (SP 1D 57) 420 NW 197th Avenue 9:52 D 119 |862 Absent Absent u 1BE0578-03
I
051618-04 || (SP D 56) 1263 N 195th Avenue 10:08 D 124 8.73 Absent Absenl u 1BE0578-04
031618-05 | (Sp (D 55) 19478 NW 24th Place 10:22 D /19 |&s4 Absent Absent U | 18E0§78-05
051818-08 1 'SP 10 54) 6351 SW 185th Avenue 10:41 D 120 |B864 Absent Absent u | 18E0s578-06
05161807 (SP ID 59) 5000 SW 207th Terrace 842 D /14 |851 Absent Absent u 18E0578-07
Average of disinfectant residuals. for distribution routine & repeat /18 Unless otherwise noted, all tests are performed in accordance with

Samples.5

Free chlorine or Total chiorine-, (circle one)

& oPD

Disinfectant Residual Analysis Method:

solorimetric [ Other:

)

Person performing disinfectant analysis is (see instructions on roverse):
[ A certified operator (# D
O Supervised by certified operator (#
0 Employed by a cerified lab 3 Employed by DEP or DOH
O Authorized representative of supplier of water

]

NELAC standards, and the results relate only to the samples.

Dale and lime PWS nofified by lab of posilive resulls: /\.\/\
e '1 0; . . "

Lab S|gnature.

Title: (CSM) Customer en[ce

* Complete Lo wnad

Admmistitive Cosde Rule 620160, Tuble |
v & +

Al € VI fasualst

o gty e lislingg 385010 D bl tewcfude rasw wop gt samgalos ey e atvre

Juquitta Drieth ESalisfactory DEP/DOH USE ONLY
. . Incomplete Collection Information
Jacobs/9H2M~Ctty of Pembroke Pines WT DRepeaF: Samples Required
7960 Johnson Street OJReplacement Samples Required
Pembroke Pines FL 33024 Dale Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
¥ Fur Sample Typen bee lnslotiona dem 1 16
! Fust Anntyste Methigals sec Lustrucons dem 2 6
* Measet egcle upparopriute selaction
‘Definat m Florida
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

{62.550,730 Reporting Format Effectivo 0171985, Revised 022050

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400

Certification;No, E85006

|
Report Nuniber;_1BEQS78

& LABORATORY REPORTING FORMAT

Sub-Contract Lab |D; EB6008

|
Analysis Requested: (check all that apply)

B9 Total cmfformlE. coli [ Total Coliform/Fecal [ Entaracocci [JColiphage [JHPC []Other:
\

Lab Receipt Date & Time: __16-May-2018 16:00

Analysis Date & Time: 16-May-2018 17:15

Sample Acceptance Criteria;

Sample Preservation: EOn lce [JNotOnlce [ _4.20 °C
Disinfectant Check: ®NotDetected TI____  mgiL
This sample does not meet the following NELAC requirements:

T

Public Wﬂ‘ter System (PWS) Name: _City of Pembroke Pines PWS I.D. |
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025
Collector:‘ Kevin Stone Collector's Phone #: (954) 582-4300/(423)-381-912%
Type of Supply: (check only one)
B Community Water System [J Non-Transient Non-community Water System  [J Transient Non-community Water System
OLimited Use Syslem [ Bottled Water [JPrivate Well [JSwimming Pool [ Other:
Reason fc+r Sampling: (check all that apply)
[ Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [Raw (triggered or assessment) additional  [JWell Survey
OClearance [IReplacement (also check type of sample being replaced) [1Boil Water Notice [0 Other:
Sample Collection Date: _5/16/18
| To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert i Water {(SMg82238)
Sample # ) ! ; Callection | Sample | fectant -y
mg/L i if A Yy Qualifierd | S le #
City of Pembroke Pines, FL (mg/t) Colform | - Caliform Coliphaged | -iawmiers| =amp
05161808 | (op b 63) 21250 Sheridan Streal 11:01 113 | 874 Absent Absent u | 1se0s78-08
05161809 | (5 1D 64) 21800 NW Bth Place 11:31 t23 |872 Absent Absent u | 1eecs7e-0e
05161810 | 5p 1D 65) 21651 NW 7th Street 11118 122 |874 Absent Absent u | 18E0s78-10
051618-11 | .
{(SP ID 62) 20701 Pembroke Road 11:53 /20 |873 Absent Absent u 18E0578-11
05181812 | (5P 1D 61) 20501 SW 1st Street 12:11 122|873 Absent Absent u | 1secse-tz
[ . .
Average of disinfectant residuals for distribution routine & repeat /18 Unless otherwise noted, all tests are performed in accordance with

Samples.5 | Free chiorine or: Total chiorine, (circle one)

Disinfoctant Residual Analysis Metfod:
® DPD Golorimetric O Other:

& A certified operator (# ___ DWB 23804

)

[ Supervised by certified operator (#

)

O Employed by a certified lab [0 Employed by DEF or DOH
O Authorjzed representative of supplier of water

Person performing disinfectant analysis is (see instructions on reverse):

Title: (CSM) Custon#e{ Servb/ce I\‘Xa a er./

NELAC standards, and the results relale only to the samples,

N

Dale and time PWS notified by lab of positive results;

Date and time DEF/DOH notified by lab of pgsitive reatRa:
Dale Report Issued;__25-May=20T8X10:
Lab Signature: _Enyfgue Och

Juquitta Drieth [Satisfactory DEP/DOH USE ONLY
. . [Jincomplete Collection Information
Jacobsl(;;HZM-Cxty of Pembroke Pines WT [JRepeat Samples Required
7960 Johnson Street CIReplacement Samples Required
PembroJe Pines FL 33024 Date Reviewed by DEP/DOH:
i DEP/DOH Reviewing Official:
' Fun Sample Ty l\: Insirutiu dau | L6
: Fur Aswhyas M-:ﬂurh we lnunwtama flem ILa
'faime cuele apprafinale sclovtivn
"Lhetitnal m Fwids Awlininidranse Code Rude 12-864) Talde |
' uanplele o i & PR TRp—— gt e hadungt £ U gt fiacbiade o s Lt <l e aseige Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Recsipt Date & Time: __21-May 2018 16:14
(62-550.730 Reparting Format Eltoctiva 01/1995, Revised 0272010 Analysis Date & Time: 21-May-2018 16:45

. Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.

mpl ion: 2.60 ©
1460 V. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 S‘;‘sm‘;;;;isgga;‘?“gﬁ’g Beactd oy Onlce @ T
Certification No. E§6006 ! i T

This sample does not meet the following NELAG requirements:

Report Number:;_18E0698 Sub-Contract Lab |D: _E86006

Analysis Requested: (check all that apply)
B9 Tolal Caliform/E. cofi  [] Total Coliform/Fecal O Enterococci  [JColiphage [ HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pinas PWS I.D. 4 0 6 l TI 0 8 ] 3 ]
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4508 Fax#: _ (954) 986-5025

Collector: __Kevin Stone Collector's Phone #: (854) 562-4300/(423)-381-9122

Type of Supply: (check only one)

& Community Water System [J Non-Transient Non-community Water System 3 Transient Norn-community Water System
CLimited Use System [J Bottled Water [JPrivate Well [OSwimming Pool  [J Other:
Reason for Sampling: (check all that apply)

[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (friggered or assessment) additional  [JWell Survey
OClearance [Replacement (also check type of sample being replaced) [Boil Water Notice [ Other:

Sample Collection Date: _5/21/18

To be completed by collector of sampie To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Callilert in Water (SM92238)
Sample # ci broke Pines Month) Collection | Sample | fectant | PH Fo E ool
/L) i i Qualifierd] S le #
Gity of Pembroke Pines, FL (mgiL) Caliform | Coliform Collphage3 ualifier: amp
052118-01
(SP ID 1) 2040 NW 74th Avenue 7:57 D /31 |B8.84 Absent Absent u 18E0698-01
052118-02 (SP ID 2) 7610 Taft Street 8:11 D 134 |899 Absant Absent §] 18E0698-02
052118-03
(SP 1D 3) 7741 Johnson Street B:24 D /136 8.99 Absent Absent u 18E0698-03
03211804 | (5P 1D 4) 120 NW 73rd Avenue 8:38 o /31 |ses Absent Absent U | 1eE0698-04
052118-05 | P 1D 5) 7021 SW oth Street 8:52 D /30 |eso Absent Absent u | 18E0ses-08
052118-08 | (P 1D 11) 1530 SW 85th Avenue 9:07 D /32 |85 Absent Absent u | 18coses-0s
95211807 | (5p 1) 10) 198 N. University Drive g:25 D /29 |sa83 Absent Absent U | 18soses-07
A“mlgﬂ ofdisinfec:a nt msm",al—s-‘for‘ distrib ution routine & repeat /133 Unless otherwise noted, all tests are performed in accordance with
Samples5 Free chlorine or , Tatal chiorine _ (clrcle ane) NELAC standards, and the resuls relate anly to the samples.
Disinfectant Residual Analysis Method: e
B DPD Colorimetric I Other: Date and time PWS nolified by lab of positive results: L i
P%rsxn perfodnning disi(:;fectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of poslgivéﬁﬁm;s{ R ]
certified operator (# DWB#23804 ) . gz /S
O Supervised by certified operator (# ) Date Report 'ss“Ed'Ma{%zm &?2‘17 '/ '/ " <
0 Employed by a certified lab (1 Employed by DEF or DOH Lab Signature: _Enriqus Ochoa / % ‘L’f't’/‘/
Authorized ntative of suppli water N ¢ Wi
[ Authorized representative of supplier of wate Title: (CSM) Customer!Servicd M né er. !
N ﬁ
Juguitta Drieth CIsatisfactory DEP/DOH USE ONLY
i ! Clincomplete Collection Information
JaCDbS/CHZM‘Clty of Pembroke Pines W1 [JRepeat Sam ples Required
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Offictal;

" Foa Sample Ve vee Lisstrwtpona i 3 10
TFre Antysts Methida see Instsuctions e 1 (0
" Mutae ez ele appy oot selachg
‘Definal ut Florda Admevsiraine Cudi Ruie 02 1), Vablg |
' plete fur & Y sy atens wivig poaulations ufs b and aclivatg 3000 Dus ot incluade rue or plunt sirmphes In e ascTuge Page 10of 3




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Format Effective 0111995, Raviasd 422010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNanb Road, Fort Louderdate, FL 33309 Tel# (954) 978-6400
Certification Na. EB6006

Report Number:_18E0698 Sub-Contract Lab ID: E86008

Lab Receipt Date & Time: __21-May-201

Analysis Date & Time:

8 16:14

21-May-201

8 16:45

Sample Acceptance Criteria:

Sample Preservation: @Onice [ NotOnice [® _280 °C

Disinfectant Check: BNot Detected O

This sample does not meet the following NELAC requirements:

mg/L

Analysis Requested: (check all that apply)
Total Coliform/E. coii [ Total Coliform/Fecal [ Enterococci

OColiphage [0 HPC [JOther:

PWS Address: _7960 Johnson Street

Collector: _ Kevin Stone

Type of Supply: (check only cne)

Public Water System (PWS) Name: _City of Pembroke Pines pwsiD. (4 |/ 0|6 I 1 l 01813
City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #; (754) 260-4509 Fax #: _ (954) 986-5025
Collector's Phone #: (954) 582-4300/(423)-384-9122
B8 Community Water System [ Non-Translent Non-community Water System [ Transiant Non-community Water System
O Limited Use System [ Botlled Water [JPrivate Well [JSwimming Pool [ Other:
Reason for Sampling: {check all that apply)
B Distribution Routine  [J Distribution Repeat [(JRaw (triggered or assessment) [JRaw (lriggered or assessment) additional [JWell Survey

O Clearance [Replacement (also check type of sample being replaced)

Sample Collection Date: _5/21/18

[JBoll Water Notice [J Other:

Disinfectant Residual Analysis Method:
& DPD Colorimetric O Other:

[® A certified operator (# DWB#23804)

Parson performing disinfectant analysis is (see instructions on reverse):

Date and lime DEP/DOH natified by lab of por}W

Date and lirmae PWS notified by lab ol positive resuits:

e A
—

To be completed by collector of sample To be completed by lab
] Analysis Method(s)2:
5 o # Sample Point Sample s | Disin- " Total Coliform/E.Coli (PA) by Collilert in Water (SM92238)
3ample . ) Collection ample | fectant | P! : iy
City of Pembml;z Pines Monthly Titne Type | Residual Non- Total ge::al'l} Egh‘ ! pat Lab
Bacteria y nterococel or .
mgil Califo Colifor . Qualifier4 | Sample #
City of Pembroke Pines, FL (mglL) m m Coliphage3 P
052118-08 {SP 1D 9) B131 Johnson Street 9:38 D {36 B.98 Absent Absent u 18E0698-08
052118-09 {SP 1D B) 8130 Taft Street 9:52 D {3.5 B.98 Absent Absent U 18E0698-09
052118-10 (SP 1D 7) 2402 N. University Drive 10:06 D 127 8.80 Absent Absent u 18E0698-10
05211811 (SP ID 68) 2060 NW 88th Terrace 10:18 D 133 9.00 Absent Absent U 18E0698-11
05211812 | (SP D 12) 1621 N. Douglas Road 10:28 D /356|890 Absent Absent u | 1se0ee8-12
05211813 | (S D 13) 8880 Johnson Street 10:40 D 137 |00 Absent Absent U | 18e0698-13
05211814 {SP 1D 14) 120 N. Douglas Road 10:55 D 136 8.00 Absent Absent U 18E0698-14
Avarage of dls‘"rem".t ms‘d".a s for dwg'fﬁof‘ routine & repaat 133 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Fres chiorine or “Total chlorine . (circle one) NELAC standards, and the resulls relate only to the samples.

O Supervised by certified operatar (# } Date Report [ssued; 30-May_~j!01’8‘1-2l: 1 — B a—
[0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: Enﬁqu{ Cchoca ,),j/ \M
; " - =
O Authorized representative of supplier of water Title: (CSM) Customed Service M én er /
Juquitta Drieth [Jsatisfactory = DEP/DOH USE ONLY
. . Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT [JRepeat Samples Required
7960 Johnson Street [CReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DCH:
DEP/DOH Reviewing Official:
' Fur Sample Typues s Iistnactuis iton | 10
! For Asahvar Metlods sce fnstuchuns iom 17 6
e et e e 210 Tabe |
 Complets o e o o s serving pogndattre up s and s £ 10 not inelade ras o plust samphes n e avaruge Page 2 of 3




' DRINKING WATER MICROBIAL SAMPLE COLLECTION , ‘
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time:

(62.550.730 Reporting Format Effactive 01/1995, Revised 02/2010 Analysis Date & Time: 22-May-2018 17:15

22-May-2018 16:14

Sample Acceptance Criteria:

Sample Preservation: @Onice [JNotOnlce [® _2.80 °C
Disinfectant Check: ENot Detected [] mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc,

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number;_18E0726 Sub-Contract Lab ID; E86006

Analysis Requested: (check all that apply)
[] Total Coliform/E. coli [0 Total Coliform/Fecal [] Enterococci []Coliphage [ HPC [JOther:

Public Water System (PWS) Name: _Clty of Pembroke Pines pwstp. |4 (| o/ 6i[1]|f0]f 8] 3
PWS Address; _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: _Kevin Stone - Collector's Phone #: (954) 582-4300/(423)-381-912¢

Type of Supply: (check only one)
[X] Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
O Limited Use System [ Bottled Water [Private Well [JSwimming Pool - [0 Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
O Clearance [JReplacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _5/22/18

ST TG e completed by callector of sample 2 : 510 To be completed by lab =17
1 Analysis Method(s)2:
Sample Point Sample Disin- 3 Total Coliform/E.Coli (PA) by Salljert in Water (SM9223B)
Sample #  Pernb h Collection | Sample | fectant | PH | = ool
Gity of Pem ;:t?e:;nes Monthly Time Type Reslidual # Non- Total E:(‘:rs -Gl z Data Lab
mg/L. -] Colif Coliform Qualifierd | Sample #
City of Pembroke Pines, FL (mal) | || Coltorm | Co Coliphage3 °
052218-01 | s |p 44) 6749 Segovia Circle West 8:21 D 124 |ees| Absent Absent u | 18E0726-01
052218-02 [ 5p D 45) 2300 NW 172nd Avenue 8:38 D 1s |esel Absent Absent u | 18e0726-02
052218-03 | (5p 1D 46) 2008 NW 1715t Terrace 8:52 D 115 |851]. Absent Absent U |18e072603
052218-04 (SP ID 47) 17100 Pines Blvd. 10:28 D 119 8.70 Absent Absent u 18E0726-04
05221805 | sp |p 48) 17059 SW 16th Street 9:17 D 126 |88 Absent Absent u | 18E0726-05
052218-06 (SP 1D 27) 450 SW 182nd Way 9:31 D /2.6 8.84 . Absent Absent U 18E0726-06
052218-07 (SP ID 49) 17817 NW 15th Street 9:50 D 120 8.67 | Absent Absent U 18E0726-07
‘;V"alge of dlsm'ec"am residuals | hution routine & repeat /1.7 Unless otherwise noted, all tests are performed in accordance with
amples.5 Free chlorine or¢Total chioriney(circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual AnalysTS NStod:
¥l DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results:
Person performing disinfectant analysis Is (see instructions on reverse): :
B4 A certified operator (# _DWB# 23804 ) i ‘
[ Supervised by certified operator (# ) y
O Employed by a certified lab  [J Employed by DEP or DOH
O Authorized representative of supplier of water ’ 7
P PP Title: (CSM) Custoiner Seryice ¥a erf
Juquitta Drieth ESatisfactory DEP/DOH USE ONLY
) ) Incomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT ElRepeat Samples Roquired
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types se¢ Instructions item 1 16,

' For Analysis Methods see Instructions item 31 6.

' Pleaso circle appropriate selection,

'Defined In Florida Adminisirative Code Rule 62-160, Table (.

' Complete for ity & transient non- ity systents serving lations up tw und including 4,900, Do not include mw or plant samples In the average. Page 1of3




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Recsipt Dats & Time:

(62-550.730 Reporting Format Effactive 01/1895, Ravised 0212010 Analysis Date & Time: 22-Mav—2018 17:15

22-May-2018 16:14

Florida-Soect E s I Sample Acceptance Criteria:
orida-Spectrum Environmental Services, Inc, ’

Sample P! tion: EOnN | 2.80 °C
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 D?s?:#eeda;etsce;iﬁ?—ﬂlﬁm ?3:(26(35] Nét Onlee @ ma/L

Certification No. E86006 This sample does not meet the following NELAC requirements:

Report Number; _18E0726 Sub-Contract Lab |D; E86006

Analysis Requested: (check all that apply)
[X] Total Coliform/E. coli [ Total Coliform/Fecal [J Enterococci [JColiphage [ HPC 0O Other:

Public Water System (PWS) Name: _Clly of Pambroke Pines pwsto. |4 ][ 0] 6] 1 %) 8|3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _(954) 986-5025

Collector: __Kevin Stone Collector's Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
[l Community Water System [] Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System [ Bottled Water [Private Well [OSwimming Pool [ Other:

Reason for Sampling: (check all that apply)
[<l Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [3Raw (triggered or assessment) additional [ Well Survey
OClearance [JReplacement (also check type of sample being replaced) [Boll Water Notice O Other:

Sample Collection Date: _5/22/18

"“To be completed.by callector of sample il To be completed by lab i s i
Analysis Method(s)2:
Sample Point Sample Disin- : Total Coliform/E.Coli (PA) by Callilert in Water (SM9223B)
Sample # Coliection | Sample | fectant | PH FocallE.Coll
City of PembBrok;a Pines Monthly Time Type | Residual #  Non- Total E:(Zaros ' oi ’) Data Lab
acteria (mgiL) | Coliform |  Coliform Qualifier4| Sample #
City of Pembroke Pines, FL ] Coliphage3
052218-08 . :
(SP ID 51) 2473 NW 184th Terrace 10.06 D /1.4 844 | : Absent Absent U 18E0726-08
05221809 | (sp 1D 52) 18411 Pines Bivd. 10:19 D 122 878 Absent Absant u | 18E0726-08
05226-10 , :
(SP ID 58) 19370 SW 16th Street 10:53 D 10.6 8.30 Absent Absent U 18E0726-10
05221811 | (sp 1D 53) 18539 SW 12th Sireet 1106 D 120 |sesl Absent Absent u | 18072611
05221812 | (sp ID 57) 420 NW 197th Avenue 11:22 D 118 |ses | Absent Absent U | 18E0726-12
05221813 | (sp ID 56) 1263 NW 195th Avenue 11:35 D 118 |ss68 Absent Absent U | 18E0726-13
052218-14 (SP 1D 55) 19478 NW 24th Place 11:46 D 117|862 Absent Absent u 18E0726-14
Average of d's'"f"‘:am '“'d“mm" routine & repeat " Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or (Total chlorine) (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: /‘\
B DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positjve
& A certified operator (# DWB# 23804 ) Dote Report fssued:
03 Supervised by certified operator (# ) dla Heport fssue
0 Employed by a certified lab O Employed by DEP or DOH Lab Signature:
O Authorized representative of supplier of water
P PP Title: (CSM) Customer Slggwcej\/l er /

Juquitta Drieth [Jsatisfactory DEP/DOH USE ONLY
Cincomplete Collection Information

Jacobs/CH2M-City of Pembroke Pines W1 DRepeaF; Samples Required

7960 Johnson Street [OReplacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Officlal:

! For Sample Types sec Instructlons item | 16.

! For Aualysis Methods see Instructioas itein i1 6.

! Pleass circle appropriote selection.

‘lJ;ﬁm\! in Florida 1\dmmmmuw Cadde Rulo 62-160, Table 1,
&

! Cosnplete tor systans serving populati

up to snd including 4,900, Do not include raw or plant samples In the average. Page 20f3



DRINKING WATER MICROBIAL SAMPLE COLLECTION , ‘
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time:

{62-550.730 Raporting Format Effactive 01/1895, Ravised 02/2010 Analysis Date & Time: 22-May-2018 17:15

22-May-2018 16:14

Florides E Sample Acceptance Criteria:
orida-Spectrum Envi .

P vironmental Services, Inc Sample Preservation: ®On lce [ NotOnlce [® _2.80 °C
1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: ENot Detected [J mg/L.

Certification No. EB6006 This sample does not meet the following NELAC requirements:

Report Number;_18E0726 Sub-Contract Lab |ID; E86006

Analysis Requested: (check all that apply)
[¥] Total Coliform/E. coli [ Total Coliform/Fecal [ Enterococci  [OColiphage [0 HPC [JOther:

Public Water System (PWS) Name: _Clty of Pembroke Pines pwstip. |4 ({0 611} 0 ‘ 813
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collector: __Kevin Stone Collector's Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
B9 Community Water System [] Non-Transient Non-community Water System [ Transient Non-community Water System
[OLimited Use System []Bottled Water [JPrivate Well [JSwimming Pool [ Other:

Reason for Sampling: (check all that apply) ) ‘
(X Distribution Routine [ Distribution Repeat [1Raw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
O Clearance [OReplacement (also check type of sample being replaced) [Boil Water Notice [ Other:

Sample Collection Date: _5/22/18

“:To'be compleled. by collector of sample R ::/To.ba.completed by lab “::
Analysis Method(s)z
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Gallilert in Water (SM92238)
Sample # ] ke I i Collection | Sample | fectant | PH |: Focd £.Col!
Clty o Pembggc?e::es Monthly Time Type | Residual 1 Non- Total E:l(;r N o‘ccll) ' Data Lab
mg/L Colif Califo Qualifier4| Sample #
City of Pembroke Pines, FL (malt) | Golform | Collorm |~ coliphagss Pl
052218-15
(SP ID 54) 6351 SW 195th Avenue 12:05 D /1.4 8.52 Absent Absent U 18E0726-15
052218-16 :
(SP ID 59) 5000 SW 207th Terrace 12:26 D 10.5 8.42 Absent Absent U 18E0726-16
05221817 | (sp 10 63) 21250 Sheridan Street 12:43 D 110 |853 Absent Absent v |18e0726-17
05221818 | 5p ip 64) 21800 NW 8th Place 13:01 D 117 |8s4]. Absent Absent u | 18e0726-18
052218-19 (SP ID 65) 21651 NW 7th Street 13:51 D 117 8.61 ; Absent Absent U 18E0726-19
052218-20 | (Sp ID 62) 20701 Pembroke Road 14:02 D 116 |8.62 Absent Absent U | 18E0726-20
052218-21 (SP ID 61) 20501 SW 1st Street 14:17 D 1.7 861} Absent Absent u 18E0726-21
As\veralge of d‘:i"'ect:a"_t res!duMlon '|° utine & repeat 1.7 Unless otherwise noted, all tests are performed in accordance with
amples.5 Free chlorine or (Total chiorine} (circle one) NELAC standards, and the results relate only to the samples.
Dislnfectant Residual AnalySTS-WettfSd:
X DPD Colorimetric [ Other: Date and lime PWS notified by lab of positive resuits: /\
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by Jab of pgs
B4 A certified operator (# DWB# 23804 pate R "
1 Supervised by certified operator (# ) ate Report Issue
[0 Employed by a certified lab [ Employed by DEP or DOH Lab Signature: _Enrifus Ochgh
O Authorized representative of supplier of water
p PP Title: (CSM) Customex Q%;a‘gger /
Juquitta Drieth [Jsatisfactory DEP/DOH USE ONLY
) . Oincomplete Collection Information
Jacabs/CH2M-City of Pembroke Pines W1 [(JRepeat Samples Required
7960 Johnson Street [Replacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Ssmple Types see Instructions item § 16,

! Por Analysis Methods see Instructions itein I 6.

! Please circle appropriate selection.

‘Defined in Florida Admlnmmu\c Code Rule 62-160, Table 1.

' Complete for & systems serving populations up to and including 4,900, Do not inchude raw or plant samples in the average, Page 3of3




DRINKING WATER MICROBIAL SAMPLE COLLECTION _
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time:

(62-550.730 Raporting Farmat Effuctive 091495, Revised 02/2010 Analysis Date & Time: 24-May-2018 16:15

24-May-2018 15:55

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc.
tion: I 3.80 °¢
1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 S?;}},‘;Ligf,53,’,‘;1;?’@%’3‘5@26,5 Ng Onlos B 2 ma/L

Certification No. E86006 This sample does not meet the following NELAC reguirements:

Report Nurnber;_18E0815 Sub-Contract Lab |D: _E86006

Analysis Requested: (check all that apply)
[ Total Caliform/E. coli [ Total ColiformfFecal [J Enterococci  [JColiphage [0 HPC []Other:

Public Water System (PWS) Name: _City of Pembroke Pines PWS LD, 4 I_?_ J 6 [ 1 ] 0] 8 l 3_J
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (954) 582-4300/(423)-361-812¢

Type of Supply: (check only one)
[ Community Water System (1 Non-Transient Non-community Water System [ Transient Non-community Water System
OlLimited Use System (] Bottled Water [JPrivate Well [JSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine [ Oistribution Repeat [ Raw (triggered or assessment) [Raw (triggered or assessment) additional  [1Well Survey
[IClearance [ Replacement (also check type of sample being replaced) [JBoil Water Notice [ Other:

Sample Collection Date: _5/24/18

To be completed by calleclor of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Caliform/E.Coli (PA) by Cgllilert in Water (SM92238)
Sample # Gty of Pines Manthl Collection | Sample | fectant | PH e Ac )
Wy o PsmbBr:i;?eﬂanes onthly Time Type | Residual Non- Total E:I:‘ o> oor Data Lab
Clty of Pembroke Pines. FL {mg/L) Coliform | Caliform Coliphage3 Qualifierd | Sample #

05241801 | e 8:59 R 100|730 Absent Absent u | 18E0815-01
05241802 | \yeieg 9:14 R 100 |7.30 Absent Absent u | 18E0815.02
05241803 | \ye s 9:33 R 100 |7.27 Absent Absent u | 18€081503
052418-04 | wyeing 8:40 R 100 |7.54 Absent Absent u | 18E0815.04
05241805 | \weiino 8:25 R /00 |7.48 Absent Absent u | 18E0815.05
052418-06 | o 8:01 R /00 |[7.32 Absent Absent u | 1se0815.08
05241807 | \erignq 814 R j00 |7.49 Absent Absent u 18E0815-07
Average of dt:ssnfec;rny residumﬂoﬂ f°u""°‘& repeat 100 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or (Total chloring) (circle ane) NELAC standards, and the resulls relate only to the samples.
Disinfectant Residual Analysis Method:

B9 DPD Colorimetric [ Other: Date and time PWS notified by lab of positive rosults: TN
Pe@rson performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of posilly,

A certified operator (# DWB#23804)
O Supervised by certified operator (# ) Date Report lssued:_05-dun-3 ] B /
0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: Ennque/ Ochoa
Authorized representativ lier of wat
o reedep ive of supplier of water Title: (CSM) Custcmeréerwce/ ngnség /
Juquitta Drieth []Satisfactory DEP/DOH USE ONLY
. Oincomplete Collection Information

Jacobs/CH2M-City of Pembroke Pines W1 [CIRepeat Samples Required

7960 Johnson Street [JReplacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DCH Reviewing Official:

' Fun Sangite Types aee [nedructiona iscm £ 10,
' Eor Aualysis Mahids aee Tieaructions em it b
! Mease crche apmopnane s,
‘lkhum it Fleendas Adrugivieative Code ﬂ.u[r 42-160.Tabie |
! Complete o conimunty & by systezisy sy populalinee up to and bl 900 Tha v etz rw e plow sasaples in the averge Page 1 of




HEALTH

WATER UTILITY: City of Pembroke Pines - PWS ID 4061083

BROWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL ENGINEERING SECTION
2421-AS.W. 61h AVENUE, FORT LAUDERDALE, FL 33315-2613

MONTH: June  YEAR: 2018

Note: Please complete this form monthly and attach one copy to the monthly water plant operation
report to be submitted to the BCHD not later than the 10" of the following month.

MONTHLY BACTERIOLOGICAL SAMPLES ANALYZED FROM COMMUNITY WATER SYSTEMS

Minimum Number of Samples

Number of Samples Analyzed Number of Unsatisfactory
Required Samples
Well Plant | Distribution | Well Plant | Distribution | Well Plant | Distribution

7 0 120
1. Collected by Utility, Analyzed 7 0 126 0 0 0

by State Cert. Lab
2. Collected by Utility Analyzed 0 0 0 0 0 0

by Plant Lab
3. Total -Add Lines (1 +2) 7 0 126 0 0 0

*Note: Do not include results on main clearance.




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.230 Reporting Format Effactive 011885, Revised 0272010 Analysis Date & Time: 21-Jun-2018 17:00

Lab Receipt Date & Time; __21-Jun-2018 16:11

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: @On lce ] NotOnlce [ _560 °C

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: ENot Detected [J mg/L
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number:_18F0744 Sub-Contract Lab ID; E86006

Analysis Requested: (check all that apply)
[x] Total Coliform/E. coli [J Total Coliform/Fecal [J Enterococci {JColiphage [ HPC [OOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsiD. |40l 6] 1] 0ff 83
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: (954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: {954) 582-4300/850-557-71477

Type of Supply: (check only one)
] Community Water System [1 Non-Transient Non-community Water System [ Transient Non-community Water System
O Limited Use System [] Bottled Water [JPrivate Well OSwimming Pool [ Other:

Reason for Sampling: (check all that apply) :
O Distribution Routine [ Distribution Repeat [XIRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
O Clearance [OReplacement (also check type of sample being replaced) [1Boil Water Notice [J Other:

Sample Collection Date: _6/21/18

Analysls Method(s)2:
Sample Polint Sample Disin- Total Coliform/E.Coll (PA) by Collilert In Water (SM92238)
Sample # Collection | Sample | fectant | PH Vs N
City of Pembroke Pines Monthly Time Type | Residual Non- Total Fecal{ £.Coli, Data Lab
Bacteria Enter r
L
Gity of Pembroke Pines, FL (mgiL) Coliform | Coliform Coliphage3 Qualifierd | Sample #
06211802 | \ey 1 9:28 R 100 |7.41 Absent Absent u | 18rorasot
06211803 |yt 4 8:48 R 100 732 Absent Absent u | 18roras-02
06211804 | \weyt 5 .07 R 100 |7.34 Absent Absent u | 18Fo744-03
062118-05 Wall #6 9:42 R 10.0 742 Absent Absent ) 18F0744-04
06211806 | ey 9:53 R 100 |747 Absent Absent u | 1eForas0s
062118-07 Well #10 10:20 R 10.0 7.36 Absent Absent U 18F0744-06
06211808 | \yen 411 10:06 R 100 |7.44 Absent Absent U | 18Fo74s-07
Average of dlslnfectan't resldMlon routine & repeat 10.0 Unless otherwise noted, all tests are performed In accordance with
Samples.5 Free chiorine o Total chlorine )(circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: /\
DPD Colorimetric [0 Other: Dale and time PWS notified by lab of positive resulls:
Person performing disinfectant analysis Is (see instructions on reverse): Date and time DEP/DOH notified by lab of positivi
Xl A certified operator (# # DWB#23804 ) .
O Supervised by certified operator (# ) ) Date Report lssued: -
[0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrigyé Ochoa /
3 Authorized representative of supplier of water Title: (CSM) Customer\Service bg e{r /
Juquitta Drieth [JSatisfactory DEP/DOH USE ONLY
Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [OJRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

¥ For Sample Types sec Instructions item | 16,

! For Analysis Methods see Instructions itera I 6.

! Please circle appropriate selection.

'Defined in Florida Administrative Code Rule 62-160, Teble 1,
! Complete for ity & transient ity systems serving latians up to and including 4,900. Do not include raw or plant ssmplcs in the average. Page 1of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{62-550,T30 Repoviing Formal Effective 171395, Rovisod 0272010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. EBE006

Report Number:_18F0070 Sub-Contract Lab ID: _E88006

Analysis Requested: (check all that apply)

[ Total Coliform/E. cofi [ Total Coliform/Fecal [ Enterococci  [JColiphage [0 HPC [IOther:

Public Water System (PWS) Name: _City of Pembroke Pines

Lab Receipt Date & Time: __04~Jun-2018 16:24

Analysis Date & Time: 04-Jun-2018 17:15

Sample Acceptance Criteria:

Sample Preservation: @Ontce [ NotOnlce & _1.80 °C
Disinfectant Check: ENot Detected O mgi/L
This sample does not meet the following NELAC requirements:

PWS Address: 7960 Johnson Street

City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509

Fax#; _(954) 986-5025

Collector: _ Kevin Stone

Type of Supply: (check only one)

Collector's Phone #: (954) 582-4300/(423)-381-912:

[x] Community Water System [J Non-Transient Non-community Water System  [J Transient Non-community Water System

CIlimited Use System [JBottled Water [IPrivate Well [JSwimming Pool
Reason for Sampling: (check all that apply)

[ Other:

(& Distribution Routine [ Distribution Repeat [Raw (triggered or assessment) [Raw (triggered or assessment) additional [QJWell Survey

OClearance IReplacement (also check type of sample being replaced) [JBoil Water Notice [ Other:

Sample Collection Date: _6/4/18

To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Paint Sample Disin- Total ColifornVE.Coll (PA) by Collilert in Water (SM32238)
Sample # Gty of ines Monthl Collection | Sample | fectant | PH T
|t¥ of Pembroke P‘mes onth Yy Time Type Residual Non- Total ecal; &, ?r‘.— Data Lab
Bacteria (mgiL) Colform | Coliform | EMerOC0S=hor |y ohfers| Sample #
City of Pembroke Pines, FL Coliphaged
080418-01 :
(SP D 1) 2040 NW 74th Avenue 7:52 D 134 |a01 Absent Absent U | 1eFooro-01
06041802 | op |0 297610 Taft Street B:04 D 134 |89 Absent Absent U | 1sFooro-02
080418-03 | (sp 1D 3) 7741 Johnson Street 8:15 D 136 |ses Absent Absent u | 1eFoo7o-03
0B0418-04 | < 1D 4) 120 NW 73rd Avenue 8:28 D /31 |age Absent Absent U | 18Foo70-04
DB0418-05 | 'SP 1D 5) 7021 SW ath Street 8:40 D 134 |oge Absent Absent u | 1sFoo7o.0s
060418-08 (SP D 11) 1530 SW B5th Avenue 8:56 D 13.4 9.05 Absent Absent u 18F0070-06
OB0418-07 | (S 1D 10) 189 N. University Drive 11 D 129 |s.96 Absent Absent v | 18Foo7e.07

Average of disinfectant residuals.for distribution routine & repeat

Samples.5 Free chlorine or Total chiorine ™ (circle one) 134

Disinfectant Residual Analysis.Method:
OPD Colorimetric [ Other:
Person performing disinfectant analysis is (see instructions on reverse):
[® A certified operator (# _DWB#23804 )
[ Supervised by certified operator (# )
O Employed by a certified lab [0 Employed by DEP or DOH
[0 Authorized representative of supplier of water

Unless otherwise noted, all tests are performed in accordance with
NELAC standards, and the resulls relate only to the-samples.

N

Date and time PWS notified by lab of positive regults,”" 7 - \)
g A\
Date and time DEP/DOH nutiﬂadgyjag 3[ pps) esulls; \ /
/
Date Report Issued:___ 11 -J0n-2018 A2 ~

Lab Signature: Enéque Ochoél
Title: (CSM) CustonLerServ{ce én =

Juquitta Drieth [Isatisfactory DEP/DOH USE ONLY
. . Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT CIRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewec[ by_DEP/DOH:
DEP/DOH Reviewing Official;

*Eap Smaphe Tygen s nstrichons iham 1 16

Far Annivs Mctlinks s nsthuctstns stem I

e vute apgnupiate sclectam

'Thefinut us Ehenls Adsintstrtive Code Wasle 112-F e, Tuble §

Cumplete o & ket g gl up ol incluting 40400 L melude sy ap plant samples in e et Page 1 of 4



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _ 04-Jun-2018 16:24

62-550.730 Repaiting Format Effective 01/1895, Ravised 022010 Analysis Date & Time: 04-Jun-2018 17:15

Sample Acceptance Criteria:

Sample Preservation: @Onlce [JNotOnlce & _1.80 °C
Disinfectant Check: ENot Defected [J mg/L
This sample does not meet the following NELAC reguirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Landerdale, FL 33309 Tet# (954) 978-6400
Certification No. EB6006

Report Number;_16F0070 Sub-Contract Lab ID; _E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [ Total Coliform/Fecal [JEnterococci  [JColiphage [ HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D. 4 06 1 0 8 3
PWS Address; 7960 Johnson Street City: _Pembroke Pines L 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 586-5025

Collector: __ Kevin Stone Collector's Phone #: (954) 582-4300/(423)-381-912;

Type of Supply: (check only one)

] Community Water System [] Non-Transient Non-community Water System [ Transient Non-community Water System
O Umited Use System [JBottled Water []Private Well [JSwimming Pool [ Other:
Reason for Sampling: (check all that apply)

i Distribution Routine ] Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
OClearance [IReplacement (also check type of sample being replaced) [JBoll Water Notice [ Other:

Sample Collection Date: _6/4/18

To be completed by collector of sample To be completed by lab
- Analysis Method(s)2:
Sample Point Sample Disin- Total Caliform/E.Coli (PA) by Collilert in Water (SM92238)
Sample # ty of Pembrake Pines M Collection | Sample | fectant | PH TR
City of Pem B";c:’e : :‘Es onthly Time Type | Residual Non- Total E:z‘;an;bn'cc“:c‘r: Data Lab
mgiL i Iif A lifierd | Sample #
City of Pembroke Pines, FL (mgiL) Coliform |  Coliform Coliphage3 Qualifier: ample

08041808 | P 1 9) 8431 Johnson Street 9:21 D 138|901 Absent Absent u | 18roovo-08
060418-09 | (sp 1D 8) 8130 Taft Street 9:31 D 136 |s8s88 Absent Absent U 1BF0070-09
0s0418-10 (SP 1D 7) 2402 N. University Drive 9:44 o (31 | 9.00 Absenl Absent u 16F0070-10
050418-11 (SP 1D 68) 2060 NW BBth Terrace 9:58 D 135 |88z Absent Absent U 18F0070-11
08047812 | (sP 1D 12) 1621 N. Douglas Road 10:09 D /38 |ses Absent Absent u | 18roo70-12
08041813 | (sp 1 13) 8880 Johnson Street 10:23 D /38 |sss Absent Absent u | 18Foo70-13
060418-14 (SP ID 14) 120 N, Douglas Road 10:32 D 137 |ses Absent Absent u 18F0070-14
gvemge ofdi:infecwn_t residuals or distribution routine & repeat 134 Unless otherwise noted, all tests are performed in accordance with

amples.5  Free chlorine or, "Total chlorine V(E'fc'e one) NELAC standards, and the results relate only to the samplgs.
Disinfectant Residual Analysis Méthod: /7/

X DPD Colorimetric [ Other: Dale and time PWS notified by lab of positive r?s/ults:. N
Person parforming disinfectant analysis is (see Instructions on reverse): Dale and time DEP/DOH nofified by lab of p restis? \\ /

& A cerlified operator (# _DWB#23804, ) i (ﬁéﬂm ]

O Supervised by certified operator (# ) Date Report Issued: 11"}" 22018 124 I

O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrique Ochul -

[3J Autharized representative of supplier of water Title:

Jugquitta Drieth Osatisfactory " DEP/DOH USE ONLY

. 5 Oincomplete Collection Information

JacobleHZM-Clly of Pembroke Pines WT DRepea‘ Samples Required

7960 Johnson Street OReplacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

' For Bainpte I'ypes sce Instruetwns st § 16

' Fur Asalvsis Motheds me [nsnictions siem [ 1

! I'hease cuche appeopsite whclinn

‘Tedinet @ Fhvidn Adounisuauve Code Rale 620108, Table |

' Complete e v & PP pee— up 1ol smclralinge 40H1 T ted nclude eaw o jlant <umples 10 Ui ivernge Page 2 of 4




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __04-Jun-2018 16:24

(62:850.730 Reparting Format Eftective 0111965, Revised D2/2010 Analysis Date & Time: 04-Jun-2018 17:15

Sample Acceptance Criteria:

Sample Preservation: @Onlce [INotOnice [E_180 °C
Disinfectant Check: @Not Detected [J mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tl (954) 978-6400
Certification No, E86006

Report Number:_18F0070 Sub-Contract Lab 1D; _E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [ Total Coliform/Fecal [ Enteracocci  [JColiphage [0 HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. (4]0 6|[11|[0]f8] 3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax# _ (954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
[l Community Water System [ Non-Transient Non-community Water System [J Transient Non-community Water System
OLimited Use System (] Bottled Water [JPrivate Well [JSwimming Pool [] Other:
Reason for Sampling: (check all that apply)

[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) []Raw (triggered or assessment) additional [JWell Survey
[OClearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice [ Other:

Sample Collection Date: _6/4/18

To be completed by collector of sample To be completed by lab
. Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA} by Collilert in Water (SM9223B)
Sample # ) ] Collection | Sample | fectant | PH T
City of Pembl;;g:\ez:as Monthly Time Type | Residual Non- Total EF::: rc;‘oigg;rl Data Lab
mgiL] i i " lifierd | Sample #
Gity of Pembroke Pines. FL (mail) Colifarm | Coliform Coliphage3 Qualifierd p
060418-15 .
(SP 1D 15) 900 Hollybrook Drive 10:47 D /33 8.95 Absent Absent u 18F0070-15
060418-16 (SP 1D 20) 10001 SW 14th Street 11:02 D 133 .00 Absent Absent U 18F0070-16
08041817 | (S 1D 18) 10101 Pines Bivd. 11:18 D 137 |s8.98 Absent Absent U 18FOC70-17
080418-13 (SP 1D 18) 10000 Johnson Street 11:27 D /38 9.02 Absent Absent U 18FD070-18
el (SP ID 17) 1981 NW 100th Way 11:36 D 138 8.99 Absent Absent u 18F0070-19
B60415-20 (SP ID 16) 10120 Sheridan Street 11:51 D 134 8.93 Absent Absent U 18F0070-20
060418-21 {SP 1D 22) 11141 NW 22nd Street 12:03 D /31 8.93 Absent Absent u 18F0070-21
;\Iera’ge of dl':s'"'em",t residuals ‘for’dmf@-'.’m" T"u“ & repoat /34 Uniess otherwise noted, all tests are performed in accordance with
amples.5 Free chiorine or (Total chiorine’, (circle one) NELAC standards, and the resulis relate only to the samples.
Disinfactant Residual Analysis'Method: 4 \\
& DPD Colorimetric [ Other: Date and Ume PWS nolified by lab of positive resujts=— A
Pe@rs:n pegc';drming dist(n#fegant analysis is (see instructions on reverse): Date and ime DEP/DOH notified hy lah of posjifve Ads! 3‘ / ) Z
certified aperator WB#23804 )
O Supervised by certified operator (# ) Date Report Issued;, 11-Jurf’ 2018 12:47;
1 Employed by a ceriified lab [0 Employed by DEP or DOH Lab Signature: Enn_qge QOchoa / //\L)L’)A/
Authorized representative of lier of water
o presentative of supplier of wate Title: (CSM) Customer Service Manager /
Juguitta Drieth Osatisfactory S~— DEP/DOH USE ONLY
. i Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 CIRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

¢ Py Sample Tapes voe Histiiadaoies ticte | 56

" Fer Analysts Metlods sce Jnstsucbns oo 1 0

* Pliave cirvle apprpinasle seloctiun

‘Defined ift Flonda Sdinmistrative Code Hule 62- 100, Tuhle |

¢ Connplese for & el st | 15 s and melhuding 3100 Dhe st ek 1as e platst seumyles e sverape Page 3 of 4




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __04-Jun-2018 1

6:24

(62-550.730 Raparting Format Effoctive 0141385, Revisod D2/2010 Analysis Date & Time: 04-Jun-2018 1

7:15

. . i Sample Acceptance Criteria:
Florida-Spectrum Environmental Serviees, Inc.
1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400

Certiication No. E85006 Disinfectant Check: BINot Detected [0

Sample Preservation: BOnlce [JNotOnlce [ _1.80 °C

This sample does not meet the following NELAG requirements:

mg/L

Report Number:;_18F0070 Sub-Contract Lab ID: _E86008

Analysis Requested: (check al! that apply)
[} Total Coliferm/E. coli  [J Total Coliform/Fecal [J Enteracocci [JColiphage [0 HPC [JOther:

Public Water System (PWS) Name: _Clty of Pambroke Pines PWS 1.D. I 4 l 0 [ 6 | 111083
PWS Address: 7960 Johnson Street City: Pambroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _ (954) 986-5025
Collector: __ Kevin Stone Collector's Phone #: (954) 582-4300/(423)-381-912:
Type of Supply: (check only one)
B Community Water System [J Non-Transient Non-community Water System  [J Transient Non-community Water System
[J Uimited Use System [ Bottled Water [JFPrivate Well [JSwimming Pool 3 Other;
Reason for Sampling: (check all that apply)
@ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
O Clearance [OReplacement (also check type of sample being replaced) [Boil Water Notice [ Other:
Sample Collection Date: _6/4/18
To be completed by collector of saraple To be completed by lab
Analysis Method(s)2:
Sample Paint Sample Disin- Total Coliform/E.Coli (PA) by Gollilert in Water (SM5223B)
Sample # - X | Coflection | Sample | fectant | PH FocaE Co
ity of pem'g:tfeﬁ;"as Monthly Time Type | Residual Non- Total E:t?r;i:n'cciogrj Data Lab
/L] i i ' ifiard
Gity of Pembroke Pines, FL {mgi/L) Coliform | Caliform Coliphage3 Qualifier Sample #
060418-22 {SPID 21) 1751 N, Hiatus Road 1215 D 132 8.93 Absent Absent ¥} 1BF0070-22
080418-23 1 1D 23) 10755 NW 10th Street 12:28 D /138|899 Absent Absent v | 18Foo7o-za
060418-24 (SP 1D 24) 200 S. Hiatus Road 12:44 1] i34 6,88 Absent Absent u 18F0D70-24
060418-25 | (5p 1D 25) 11131 SW 13th Street 12:57 D /31 |sss Absent Absent u | 1eFooro-2s
060418-28 {SP ID 30) 12399 Pembroke Road 13:15 D /32 |890 Absent Absent u 18F0070-26
05041827 | /5P \p 29) 241 SW 122nd Terrace 1327 D 132|893 Absent Absent u | 18Foo70-27
D60416-28 (SP 1D 28) 1050 NW 123rd Avenue 13:40 D 132 9.0 Absent Absent U 18F0070-28
Average of dis‘"fe“f"t ms'd",als‘hr‘dlsmq'{m’f' routine & repeat /134 Unless otherwise noted, all tests are performed in accordance with
Samples5 Free chlorine_or( Total chlorine ; (circle one) NELAC standards, and the resuits relate only to the samples.
Disinfectant Residual Analysis Mathod: %
DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results: =" /< |
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of p f UlE A )
A certified operator (# DWB#23804 ) . Y jl 4
Tl Supervised by centifiad oparator (F . Date Report lssued__11-JuR2018.A2:47 ) )~
O Employed by a certified lab a Employed by DEP or DOH Lab Signature: Eﬁ/riqua Ocho! /(\ /
O Authorized representative of supplier of water Title: (CSM) Cust ({mer Servi[c!e I',‘an or /
{ /
Juquitta Drieth Dsatisfactory S~———"" ' DEP/DOH USE ONLY
. ) Cincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT CJRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

!y Sanvplie Types see Instomctums it | b

CFor Aamalysis Metlods see Tnstrsctivas e 11 &

¥ Pl corcle appeeprisie sclectivit

‘Dietined io Flonds Adimninisirstive Code Ruole o2 1o, Talde |

! Comnplete fin 3 ¥ e wTving pepw; w1 aed mielding A% L awt inctude jow oo plant smples m e overage.

Page 4 of 4



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Recelpt Date & Time: __05-Jun-2018 16:37

(62-550.730 Reporting Format Effective 01/1995, Revised 02/2010 Analysis Date & Time: 05-Jun-2018 18:00
Florida-S Sample Acceptance Criteria:
orida-Spectrum Environmental Services, Inc. )
S le P : @O Not 280 °C
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 D:srl?l?eita;letsgfrlveactli?r;ﬂﬁot Blec;:cleg 5 Onlce @ mg/L
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number:_18F0116 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply) '
Total Coliform/E. coli [] Total Coliform/Fecal [J Enterococci  [JColiphage [ HPC [1Other:

Public Water System (PWS) Name: _City of Pembroke Pines PWS L.D. 4 0( 6 1 0/ 8f3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner’s Phone #: (754) 260-4509 Fax #. __(954) 986-5025

Collector: __Kevin Stone Collector's Phone #: (854) 582-4300/(423)-381-912:

Type of Supply: (check only one})
[ Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
[Limited Use System []Botlled Water [JPrivate Well [SwimmingPool [] Other:

Reason for Sampling: (check all that apply)
Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  []Well Survey
OCiearance [Replacement (also check type of sample being replaced) [IBoll Water Notice [] Other:

Sample Collection Date: _6/5/18

Sample Point Sample Disin- Total Colform/E..Coll (PA) by Callilert in Water (SM9223B)
Sample # City of Pembroke Pines Manth} Collection | Sample | fectant | PH aoa E'C?
ty of Pem oo e y Time Tyee | Residual Non- Total | o & | )| pata Lab
L
Clty of Pembroke Pines, FL (mgiL) Coliform | Coliform Coliphage3 Qualifier4| Sample #
060518-01
(SP ID 26) 2110 NW 120th Terrace 8:20 D /118 |}8.87 Absent Absent U | 18FO116-01
060518-02 | p 1D 34) 1601 SW 128th Terrace 8:01 D 135 |89 Absent Absent U | 18Fot16-02
060518-03 | b 1p 33) 750 SW 136th Avenue 8:44 D 136 |89 Absent Absent u | 18Fo116-03
060518-04 | (sp 1D 67) 788 NW 135th Terrace 9:34 D 135 |9.02 Absent Absent u | 1eFo116-04
060518-05 | (sp 1 31) 13702 NW 20th Street 9:44 D 134|899 Absent Absent u | 18ro11605
060518-06 | \sp 1D 32) 13771 NW 16th Street 10:01 D 133 |9.00 Absent Absent u | 18ror16-06
06051807 | (sp |y 36) 2250 NW 145th Avenue 10:16 D 132 |egs Absent Absent u | 1erFot16-07
A"e"lg" of d's'“'“:“‘ ’es'd‘M“ routine & repeat /3.1 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or(Total chlorine Xcircle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: .
B DPD Colorimetric O Other: Date and time PWS notified by lab of positive results: \‘
Person performing disinfectant analysls Is (see instructions on reverse): Date and time DEP/DOH nolified by lab of posifivé festl )
@ Acertified operator (HDWB# Date Report fssued:__13-Jun-2018 117
O Supervised by certified operator (# ) ale Report fsse .z
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: Enriq5{C>choa / // %)4-/
Authorized tative of su, f wat
o orized represen pplier of water Title: (CSM) Customer ServncJ Man
Juquitta Drieth [JSatisfactory DEP/DOH USE ONLY
. Oincomplete Collection information
Jacobs/CH2M-City of Pembroke Pines W1 [CJRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Revlewing Official:
! For Sample Types see [nstructions item [ 16.
* Far Analysis Methods see [nstructions item 11 6.
! Please circle sppropriate selection.
'Defined in ﬂwwd-lAd.mminrnI\e Cnde Rule 62-160, Tnblel
Page 1 of 2

! Complete for systems serving ions up to and including 4,900. Do not includc raw or plant samples in the average.




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{62-530.730 Reporting Format Effective 01/1995, Revised 0212010

Lab Receipt Date & Time: __05-Jun-2018 16:37

Analysis Date & Time: 05-Jun-2018 18:00

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: @Onlce [J NotOnlce [ 280 °C

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 DislInfectant Check: @Not Detected [} mg/L
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number:_18F0116 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [ Total Coliform/Fecal [] Enterococci OColiphage [J HPC [ Other:

4/0i6f 10|88} 3

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D.

PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner’s Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
Community Water System [] Non-Transient Non-community Water System [ Transient Non-community Water System
Olimited Use System [1Bottled Water [JPrivate Well [JSwimming Pool [] Other:

Reason for Sampling: (check all that apply)

B4 Distribution Routine  [JDistribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional ] Well Survey
O Clearance [OReplacement (also check type of sample being replaced) [IBoll Water Notice L1 Other:

Sample Collection Date: _6/5/18

Samol Disi Analysis Method(s)2:
Sample Point ample sin- Total Coliform/E.Coli (PA) by Callflert in Water (SM9223B)
Sample # Clty of Pembroke Pines Monthi Collection | Sample | fectant | PH )
ty of Pem Brgcteeri anes onthly Time Type | Residual Non- Total E:t:‘:s y °i ) Data Lab
mg/L
Clty of Pembroke Pines, FL (mglL) Coliform |  Coliform Coliphage3 Qualifier4 | Sample #
060518-08
(SP ID 37) 1142 NW 141st Avenue 10:28 D 134 8.99 Absent Absent u 18F0116-08
06051809 | p 10 38) 14300 SW 8th Street 9:02 D 135 | 900 Absent Absent u | 18Fo116-09
06051810 | sp 1b 40) 300 SW 147th Avenue 10:47 D 1314 |eoaf] | Absent Absent u | 18ro116-10
06051811 | (sp 1D 43) 1234 SW 159th Lane 110 | o 134|897 Absent Absent u | 18rFot16-11
08051812 | (sp 1D 42) 69 NW 161st Avenue 1:25 D 135 |00} Absent Absent u | 18Fo116-12
060518-13 (SP ID 39) 15714 NW 24th Street 11:46 D 13.2 8.97 : Absent Absent V] 18F0116-13
08051814 | (P ID 41) 16026 NW 21st Street - | 11:50 D 115 |84l Absent Absent u | 18Fo116-14
Average of disinfectant "’Sid"mﬂm routine & repeat 1341 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine or (Total chloriné) (circle one) NELAC slandards, and the results relate only to the samples.
Disinfectant Residual Analysis Méthod:
9 DPD Colorimetric 1 Other:; Date and time PWS notified by lab of positive results: s
Person performing disinfectant analxsls is (see instructions on reverse): Date and time DEP/DOH nolified by tab of positi lisr N
B A certified operator (# DWH#23304 ) Date Report ssued: 13—Jun—20184W
O Supervised by certified operator (# ) dle Report lssued. * y
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: Enriqupéchoa M
rized n . .
[ Authorized representative of supplier of water | Title: (CSM) Custome r(SerVI %é A é né or /
\ /
Juquitta Drieth [CSatisfactory DEP/DOH USE ONLY
) ) Oincomplete Coliection Information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types se¢ Instructions item I 16,

! For Avalysis Methods see Instructians item I 6.

! Phease circle sppropriate selection.

'Defined in Florida Admbnistrative Code Rule 62-160, Table 1.

! Complete for ity & non systems serving. lations vp to and including 4,900. Do not include raw or plant samples in the average. Page 20f2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time:

(52-550.770 Reporting Format Effective 0111995, Revisad 022010 Analysis Date & Time: 11-Jun-2018_17:45

11-Jun-2018 16:50

Florida-S E IS I Sample Acceptance Criteria:
orida-Spectrumn Environmental Services, Inc. .

npl . 1.20 9
1460 W. McNub Road, Fort Lauderdale, L 33309 Tel# (954) 978-6400 Diatestnt Ghod Bt Desoted D " e B 20

Certification No. EB6006 This sample does not meet the following NELAC requirements:

Report Number;_18F0329 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
X Total Coliform/E. cofi [ Total ColiformfFecal [] Enterococci  [Cofiphage [I HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines PWS L.D. 4 0 6 1 0 813
PWS Address: 7960 Johnson Streal City: _Pembroke Pines FL 33024

PWS or PWS Owner’s Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: Kevin Stone Collector's Phone #: (954) 582-4300/(423)-381-812:

Type of Supply: (check only one)
{1 Community Water System [] Non-Transient Non-community Water System [J Transient Non-community Water System
[JLimited Use System [JBottled Water [JPrivate Well [DOSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
(9 Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) []Raw (triggered or assessment) additional [ Well Survey
OClearance [Replacement {also check type of sample being replaced) [JBoil Water Notice [J Other:

Sample Collection Date: _6/11/18

T ~ _ Tobe completed by collecior of sample . , L ________Tobecompletedbylab._
. Analysus Method(s)2:
Sample Paint Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM8223B)
Sample # City of Pembroks Pines Monthi Coliection | Sample | fectant | PH = E—"
ity of Pembroke Pines Monthly Time Type | Residual Non- Total sca{ E.Coll) | i Lab
Bacleria (mgiL) Coliform | Coliform | EMe@ Qualifierd| Sample #
City of Pembroke Pines, FL . Coliphage3
061118-01 )
(SP ID 21) 1751 N. Hiatus Road 812 D 133 9.04 Absenl Absent U 18F0329-01
061118-02 | (5P ID 23) 10755 NW 10th Street 827 D 133 |8o3)| Absent Absent U | 18rFos2002
08111803 | (5P 1D 24) 200 5. Hiatus Road B:45 D 133 [se| Absent Absent u | 1sro32e-03
08111804 [ (55 15y 25 11431 SW 13th Streat 9:00 D 130 |saz| Absent Absent u | 18roaze-04
08111805 | < 10 30 12399 Pembroke Road a:16 D 132 |05 Absent Absent u [ 18roszse-05
06111805 | (5P 1D 29) 241 SW 1220 Terrace 9:27 D 133 |e01]' Absent Absent U | 18F0329-06
06111807 | (5P 1D 28) 1050 Nw 123rd Avenue 9:43 D 130 |ea0| Absent Absent U | 18F0329-07
Average of disinfectant ms"’m‘"f routine & repeat 131 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine of_Total chlorine Xcircle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: ,,r’*‘-a_
& DPD Colorimetric O Other: Date and time PWS notlfied by Iab of positive results‘ 4 -
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH nolified by lab of pcsm\(e /es
8 A certified operator (# DWB#23804 ) | 2
O Supervised by certified operator (# ) Date Report lssued: 19-"““’2018/1? 7 J
O Employed by a cerlified lab O Employed by DEP or DOH Lab Signature: Em;qua Ochc/a / \—/‘P'/
[ Autharized representative of supplier of water Title: (CSM) Customér Serv ce M£na gen’
~

i i Csatisfactory DEP/DOH USE ONLY
Juguita Drieth . Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT CIRepeat Samples Required
7960 Johnsaon Street [OReplacement Samples Required
i L 3 Date Reviewed by DEP/DOH:
Pembroke Pines F 3024 DEP/DOH Reviewing Official:

! For Satuple Types sce lnsmictions ilem 1 16.

* For Amalyais Mcthods sce Instructions ficm 11 6

* Pletse circle appropriare seloction.

‘Defined in Florida Administrative Code Rule 62-160, Table I P 10f2
! Complese for & systems senving pepulations wp 1o and including 4,900. Do not include Rw oc plant samples in the sverze. age 1 0




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __11-Jun-2018 16:50
(62-550.720 Raporting Format Elfective D1/1995, Revisad 02/2010 Analysis Date & Time: 11-Jun-2018 17:45
Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample P tion: EON | NotOn'} 120 oG
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tcl# (954) 978-6400 Djs,n‘;ech{:;sg,’,‘;ack?“mmge",gc,g 5 nlce El_mglL

Certification No. EB6006 This sample does not meet the following NELAC requirements:

Report Number;_18F0329 Sub-Contract Lab ID; _EBE006

Analysis Requested: {check all that apply)
[xl Total Coliform/E. cofi [ Total Coliform/Fecal [J Enterococci  [JColiphage [0 HPC [JOther

Public Water System (PWS) Name: _City of Pembroke Pines pwsiD. |4l ol[6f 1][0] 8] 3
PWS Address: 7960 Johnson Strest City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: _Kevin Stone Collector's Phone #: (354) 582-4300/(423)-381-912;

Type of Supply: (check only one)
[l Community Water System [] Non-Transient Non-community Water System [ Transient Non-community Water System
[dlimited Use System [1Bottled Water [IPrivate Well [OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (friggered or assessment) additional [ Well Survey
OClearance [Replacement (also check type of sample being replaced) [1Boil Water Natice [ Other:

Sample Collection Date: _6/11/18

N —__To'be completed by collectorofsample. ™~ L o _Tobe:completed by'lab -
Samel Disi Analysvs Melhod(s)z
Sample Paint ample sin- Total Coliform/E.Coll (PA) by Collilert In Water (SM32238
Sample # Collection | Sample | fectant | PH (PAYby Zallle ( d
City of Pembroke P'Inas Monthly Time Type Residual Nor- Total Fecall £.Coli, Data Lab
Bacteria (maiL) | coliform | coliform | ERtE™ " |ualifierd| Sample #
City of Pembroke Pines, FL Coliphage3 P
061118-08
(SP ID 26) 2110 NW 120th Terrace 10:00 D 123 2.07 Absent Absent v 18F0329-08
061118-09 | (Sp 1D 34) 1601 SW 128th Terrace 10:16 D 131 |eos| Absent Absent u | 18Fo3ze-09
0811810 | (sp 1D 33) 750 SW 136th Avenue 10:30 D 132 |em| Absent Absent u | 18Foaze-10
061118-11 | sp 1D 67) 788 NW 135th Terrace 10:46 D 131 |80’ Absent Absent u 18F0329-11
06111812 | op Ip 31) 13702 NW 20th Street 1:01 D 131 |08 Absent Absent v | 18ro3ze2
08111813 | (op 10 32) 13771 NW 16th Street 11:14 D 130 |e11 Absent Absent v | 18rFosze3
08111814 | (sp 10 36) 2250 NW 145th Avenue 11:27 D 129 |90 Absent Absent v | 18Fo3ze-14
Average of disinfectant reslduwop routine & ropeat /3.4 Unless otherwise noted, all tests are performed in accordanca with
Samples.5 Free chlorine or (Total C""I':'f (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: T -
& DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results: _———2 _
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEF/DOH nolified by tah of pasitivaledsulls: }
¥l A certified operator (# _DWB#23804 ) | ‘
O Supervised by certified operator (# ) Date Report Issued 19"’""'2018 5 r——
O Employed by a certified lab [ Employed by DEP or DOH Lab Signature: Ennque Ochoa/ / ;“’/
f
[ Authorized representative of supplier of water Title: (CSM) Custom&r Serw ce Ma r{a o r‘
Juquitta Drieth [CISatisfactory DEP/DOH USE ONLY
. : Clincomplete Collection Information
Jacabs/CH2M-City of Pembroke Pines WT [OJRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
! For Sumple Types we Insructions item 1 He
! Foar Aaalysis Methends woe Ingructions jtem 11 6.
:gclz::l::ldl;mda i\drmn‘lﬂ:g:(_mk Rule 62-160, Table |,
! Complae for & ity systems serving popblations up 1o amd including 4.%%) Do not include raw or plans semaples in die average. Page 20f2




DRINKING WATER MICROBIAL SAMPLE COLLECTION _
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time;

{62-550.730 Reporting Format Effectiva 01/1595, Revisad 022010 Analysis Date & Time: 12-Jun-2018 17:10

12~Jun-2018 16:20

Florida-Soect Envi tal S In ‘Sample Acceptance Criteria:
orida-Spectrum Environmental Services, Inc. .

: 2.00 o
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 B e g atOn lee & '

Certification No. E86006 This sample does not meet the following NELAC requirements:

Report Number;_18F0353 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
Total Coliform/E. coli [ Tolal Coliform/Fecal [ Enterococci  [OColiphage [J HPC [JOther;

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |4 ][0 6 1] 0| 83
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #; (754) 260-4509 Fax #: __(954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (954) 582-4300/(423)}-381-912

Type of Supply: (check only one)
[l Community Waler System [0 Non-Transient Non-community Water System [ Transient Noncommunity Water System
O Limited Use System [JBotlled Water [Private Well [JSwimming Paol [0 Other:

Reason for Sampling: (check all that apply)
B2 Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [1Raw (triggered or assessment) additional [ Well Survey
O Clearance [Reptacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date; _6/12/18

?6;bé'édﬁiﬁlélédfbyfﬁéllé"ch&"rfﬁfsféﬁlé o T . ..__________Tobscompletedbylab
Analysts Method(s)2:
Sample Point Sample Disin- Total Collform/E.Coli (PA) by Collllert in Water (SM92238)
Sample # Gty of Pembroke Pines Monthl Colletion | Sample | fectant | PH —
ty of Pembroke Pines Monthly Time Type Residual Non- Total Fecay E.Coli, Data Lab
Bacteria {mgiL) Coliform | Coliform | E™er® Qualifiers| Sample #
Gity of Pembroke Pines, FL : Coliphage3
061218-01 :
(SP ID 37) 1142 NW 141st Avenue 8:38 D 129 8.88 Absent Absent u 18F0353-01
08121802 | (sp 1D 28) 14300 SW Bih Streel 8:53 D 130 |ess Absent Absent u | 18rossa-oz
061218-03 (SP ID 40) 300 SW 147th Avenue 9:14 D /3.0 8.95 Absent Absent u 18F0353-03
06121804 | (b 1D 43) 1234 SW 1591 Lane 9:38 D 128 |ass| Absent Absant u 18F0353-04
061218-05 (SP ID 42) 69 NW 161st Avenue 9:52 D 130 8.95 Absent Absent u 1B8F0353-05
061218-05 | (sp 1p 39) 15714 NW 24th Street 10:09 D i28 |8.89 Absent Absent u 18F0353-06
061218-07 (SP ID 41) 16028 NW 21st Street 10:23 D 11 8.92 Absent Absent u 18F0353-07
Average of disinfectant '”‘d"mm routine & repeat 123 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine or {Total chlorine Ycircle one) NELAC standards, and the resuits relate only to the samples.
Disinfectant Residual Analysis Migthad: ]
BJ DPD Colorimetic O Other: Dale and time PWS natified by lab of positive results: i
Person performing disinfectant analysis Is (see instructions on reverse); Date and time DEP/DOH nolified by lab of pgs.uvq,resnus o \
1 A certified operator (#_DWE#23804 ) Dete ReportIssued:__18-Jun-2018 1538" / \ /
0O Supervised by certified operator (# ) z
[0 Employed by a certified lab [1 Employed by DEP or DOH Lab Signature: Enriq(fe Ochoa/ / \LJ\,/_/ —
[ Authorized representative of supplier of water Title: (CSM CUStOmEIl\SeNI c/e or /
Juquitta Drieth [JSatisfactory DEP/DOH USE ONLY
a " . Oincomplete Collection Information
Jacabs/CH2M-City of Pembroke Pines W1 [CJRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official;

! For Sample Types <cc Instructions item | 16.

! For Analysis Methods see Incractions item 11 6.

! Please cirdle appropriale selection.

{Defined in Flotids Admumstrative Code Rule 62-160, Table 1. p 10f2
! Complcte for community & non-Gunsient Nt -commMIAILY systems sarving populations wp to and imclsting 4,990, Do net includs rw or plant samples in the averape age 10



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _12~un 2075 16:20

{62-550.730 Raporting Format Effectiva 0111885, Revised 0272010 Analysis Date & Time: 12-Jun-2018_17:10

Florida-Spect E IS I Sample Acceptance Criteria:
orida-Spectrum Environmental Services, Inc. )

T : 00 °
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 S:?s’i':]l;'e Pfetse{‘\::t;g"- E,f:" gi:ctlj Not On lce 2 g/(i

Certification No. EB6006 This sample does not meet the following NELAC requirements:

Report Number;_18F0353 Sub-Contract Lab ID: _EB6006

Analysis Requested: (check all that apply)
[& Total Coliform/E. cofi [ Total Coliform/Fecal [J Enterococci  [Coliphage [J HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines PWS1.D. 4l|o0| 6] 1 0 8|3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(354) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (954) 582-4300/(423)-381-912:

Type of Supply: (check only one)
B Community Water System [J Non-Transient Non-community Water System  [J Translent Non-community Water System
OlLimited Use System [JBoltled Water [Private Well [Swimming Pool [ Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) []Raw (triggered or assessment) additional  [JWell Survey
OClearance [IReplacement (also check type of sample being replaced) [JBofl Water Notice [ Other:

Sample Collection Date: _6/12/18

o To be completed by-collactor of sample T o ﬁ-’dfbﬁ'ﬁmﬂétad"byrléb L
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collitert in Water (SM92238)
Sample # Gity of Pembroke Pines Monthi Collection | Sample | factant | PH — EE"T
ty of Pembroke AIHES onthly Time TyDB Residual Non- Tolal eca . ‘Ol, Dala Lab
Bacterta ({mg/L} Coliform | Coliform | EMer Qualifierd| Sample #
City of Pembroke Pines, FL . Caliphage3
08121808 | op |0 44) 6749 Segovia Circle West | 10:37 D 125 |sos) Absent Absent u | 18ross3-08
08121809 | (3P 1 45) 2300 NW 172nd Avenue 10:55 D 124 |sst| Absent Absent u | 1srossa-0e
061218-10 (SP 1D 46) 2098 NW 1715t Terrance 11:19 D 10.6 891 Absent Absent V) 18F0353-10
08121811 | (sp 1p 47) 17100 Pines Bive. 12:45 D /s |ss8] Absent Absent u 18F0353-11
08121812 | (3p 10 48) 17059 SW 16th Street 11:55 D 127 |89 Absent Absent u | 18roasz-12
06121813 | (gp 1p 27) 450 SW 182nd Way 12:10 D 124|892 Absent Absent u | 1srFoass-13
061218-14 | (5P ID 48) 17817 NW 15th Street 12:24 D 111 |se3]. Absent Absent u | 18Fo3s3-14
Average of disinfectant ms‘"‘w"? routine & repeat /2.3 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine or((Total chlorine) (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:
& DPD Golorimetric [ Other: Date and time PWS notified by lab of posilive results: I
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOM roified by lab of posl!iye,?,‘s\{"‘"—,{ :
B Acertified operator (#JDWB#23804_____ ) Date Report Issued;__19-Jun-2018-15:32’ WA )
O Supervised by certified operator (# ) / </ / _ J/L-/
[0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrque'Ochoa’ i \/ "~
- : -
[ Authorized representative of supplier of water Title: (CSM) Customer é ervide N{ an é er ‘/
Juquitta Drieth [JSatisfactory DEP/DOH USE ONLY
q . . Clincomplete Collection Informalion
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types see lostructions item [ k.

! For Amlysis Methods sez tnssructions item 1) 6.

* Phease cirde appopriate selection.

'Definod m Flocids Administrative Code Rule 62-300, Table ). P 20f2
! Camplate for ity & i ity eystem serving pagulations up to dnd inchufing 4,900 Do not melmde raw o plant samplest in the average. age £ o




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Dafe & Time: _13~Jun-2018 15:35
(62-550.730 Reporting Format Effective 0111995, Revissd 0272010 Analysis Date & Time: 13-Jun-2018 16:30
Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400

whigfsintmnend Disinfectant Check: ENot Detected [

Sample Preservation: EOnlce [1 Not On Ice 220 =C

This sample does not meet the following NELAC requirements:

mg/L

Reporl Number;_18F0424 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
Total Coliform/E. cofi [ Total ColiformfFecal [J Enterococci OColiphage [J HPC [3Other:

Public Water System (PWS) Name: _Ciy of Pembroke Pines pwsip. |4 O0f[6][1] 0] 8] 3
PWS Address: 7960 Johnson Street City: Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 2604509 Fax #: _ (954) 986-5025
Collector: _ Kevin Stone Collector's Phone #: (354) 582-4300/(423)-381-912:
Type of Supply: (check only ane)
Community Water System [ Non-Transient Non-community Water System  [] Transient Non-community Water System
[JLimited Use System [1Botlled Water [PrivateWell [JSwimming Pool [ Other:
Reason for Sampling: (check all that apply)
Distribution Routine [ Distribution Repeat [1Raw (triggered or assessment) CJRaw {triggered or assessment) addilional  [JWell Survey
ClClearance [1Replacemsnt (also check type of sample being replaced) [Boil Water Notice [0 Other:
Sample Collection Date: _6/13/18
- . TTabecompisledbycallectorofsample,. . L . o . Tobecompletedbylab. "
] i] Analysis Method(s)2:
Sample Polnt Sample Disin- / Total Coliform/E.Coli (PA) by Collilert in Water (SM9223B)
Sarple # City of Pembroks Pines Mont Collection | Sample | fectant | PH |. — E‘E;”‘
ity of Pem o mee ri|anes onthly Time Type | Residual | won- Total f :‘0: . 'r Data Lab
1L : "
Gity of Pembroke Pines, FL (mgfL) j Cofiform |  Coliform Coliphage3 Qualifierd| Sample #
08131801 | sp 1D 51) 2473 NW 184t Terrace 8:40 D 11 |ass ;! Absent Absent u | 18rFoaza01
06131802 | (SP 1D 52) 18411 Pines Biva. 852 D 122 |ass|] Absent Absent u | 18ros24-02
i
061318-03 (SP ID 58) 19370 SW 16th Street 9:14 D 120 8.98 i Absent Absent u 18F0424-03
06131804 | op 1y 53) 18539 SW 12th Streat 9:27 D /26 |899 j Absent Absent U | 18F0424-0¢
06131805 | 5P 1 57) 420 NW 197th Avenue 9:48 D 116 |897] L Absent Absent u | 18Fo424-05
06131806 | P 1D 56) 1263 NW 195th Avenue 10:00 D 119 |ses|! Absent Absent v | 18Foa2s-06
T
96131807 | 15 ID 55) 19478 NW 24th Place 10:14 D 110 |essl; Absent Absent u | 1erosze07
Average of disinfectant residual : uﬁut. routine & repeat /1.8 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or("Total chlorine Ycircle one) NELAC standards, and the resulls relate only to the samples.
Disinfectant Residual Analysis Method: /f \\
B DPD Colorimetric (I Other: Date and time PWS notified by !ab of positive results: ] )
Person performing disinfectant analysis is (see instructions on reverse); Date and lima DEP/DOH nolified by I3 14v8 gpsuite: )
A certified operator (DWB# 23804) i
O Supervised by certified operator (# ) Date Report Issued:__26-Jun,2018 11
[J Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enriqué Ochoa A
O Authorized representative of supplier of water Title: (CSM) Customer @W/
; Osatisfactory DEP/DOH USE ONLY
Juquitta Drieth ! . Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [CIRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pi FL 33024 Date Reviewed by DEP/DOH:
mbroks Pies DEP/DOH Reviewing Official:
! Far Sample Types see Insructions inm I 6.
! For Analysis Methods see Instructions item 11 6.
* Mlease cirde approptiare selection.
'Defined in Floids Adminisrative Code Rule 62-160, Tablc 1,
! Complete for ity & o ity systemns soning Lation ujy i and melisding 4,900. Do not inclode raw or plant samples in e sverags Page 1of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __13-Jun-2018 15:35
{82-550.730 Raporting Format Effective 01/1995, Revisad (22010 Analysis Date & Time: 13-Jun-2018 16:30
Sample Acceptance Criteria:

Florida-Specirum Environmental Services, Inc.

1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Sample Preservation: E@On Ice  [] Not On Ice 220 °C
Disinfectant Check: BNot Detected J mg/L
This sample does not meet the following NELAC requirements:

Report Number;_18F0424 Sub-Contract Lab ID; _E86005

Analysis Requested: (check all that apply)
B Total Coliform/E. coli  [J Total Colifonm/Fecal [ Enterococei OColiphage [0 HPC [QOther:

Public Water System (PWS) Name: _City of Pembroke Pines PWS LD. 4 0 6 1 0f 8] 3
PWS Address: 7960 Johnson Street City. _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #; (754) 260-4509 Fax #: __(954) 986-5025

Collector: __Kevin Stone Collector's Phone #: (954) 582-4300/(423)-381-012:

Type of Supply: (check only one)
B Community Water System [J Non-Transient Non-community Water System [J Transient Non-community Water System
OLimited Use System [JBoltled Water [JPrivateWell [OSwimming Paol [ Other:

Reason for Sampling: (check all that apply)
B Distribution Routine (] Distribution Repeat [JRaw (triggered or assessment) [1Raw (triggered or assessment) additional [JWell Survey
OClearance [IReplacement (also check type of sample being replaced) [1Boil Water Notice [J Other:

Sample Collection Date; _6/13/18

T C . ,Il'a?E‘é?iﬁ—iﬂblé!éﬁfhﬁhbﬂé&bﬁiﬁsamﬂ’" T T T .. Tobelcompletedbylab~ =~
s " .| Analysis Method(s)2:
Sample Paint ample Disin- K Total Coliform/E.Coli (PA) by Cgllilert in Water (SM92238)
Sample # City of Pembroke Pines M Collection | Sample | fectant | PH | 39'"‘
ity of Pembroke Pines Monthly Time Type | Residual Non- Total FecallCColi) | ot Lab
Bacteria (mgiL) | cotitorm | Coliform | EAeroctRar f o - breca| Sample #
City of Pembroke Pines, FL i Coliphage3
B
061318-08 (SP ID 54) 6351 SW 195th Avenue 10:30 ] 111 |8g0}! Absent Absent U 18F0424-08
08131809 | (spp 59) 5000 SW 207th Terrace 11:12 D 109 |894| Absent Absent u 18F0424-09
06131810 | sp 1 63) 21250 Sheridan Streat 10:48 D nr |ser|. Absent Absent U | 18Fos24-10
06131811 | (sp 1D 64) 21800 NW Bth Place 11:40 D 121 |sss|l Absent Absent v | 18Fos24-11
o
08131812 | 5P 1D 65) 21651 NW 71h Street 11:53 D 18 |sse Absent Absent U | 18F0424-12
06131813 (SP ID 62) 20701 Pembroke Road 12:12 D 125 8.99 r. Absent Absent u 18F0424-13
06131814 | < 1 61) 20501 SW 1st Street 12:28 D 123 |e0ali Absent Absent u | 18Fos24-14
Average of disinfectant residuals tpution routine & repeat /18 Unless otherwise noted, all tests are performed in accordance with
Samples.5 _Free chlorine or (Total chiorine Y(circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: //\\\
& DPD Colorimetric [ Other: Dale and time PWS notified by Iab of positive resulls:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DQH notified by lab.of p s /
B A certified operator (DWB# 23804) . 6187? ;
£J Supervised by certified operator (# ) Date Report 'ssuad'—zﬁ"f%l i L '/
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrigde Ochgh |
O Authorized representative of supplier of water Title: (CSM) Cust omér SenVice Mana _[
: . i ~— EP/DOH USE ONLY
Juquitta Drieth Csatisfactory _ D
9 _ _ Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

* For Szmple Types see Insuntioas tem | 16,

* For Amalysis Mcthos scc Insructions e [ 6

! Please circle appropeiste selretion,

"Definal in Flonds Admimnistraive Codee Rule £2.160, Tabie 1. Pa 20f2
! Camplee fix & i ity sywiems. i} up o and includmg 4,500. Do oot include caw o plant cxyorples in the wvecage: ge




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

[62.950,730 Roporting Fonmat EWacUve 01/1995, Revlsed 02/2010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Read, Fort Lunderdale, FL 33309 Tely# (954) 978-6400
Certification No. ES6006

Report Number;_18F0678 Sub-Contract Lab 1D; _EB86006

Analysis Requested: (check all that apply)

B¢ Total Coliform/E. colf [ Total Coliform/Fecal [] Enterococci

[Coliphage [0 HPC []Other

Lab Receipt Date & Time: __20-Jun-2018 16:30

Analysis Date & Time: 20-Jun-2018 17:00

Sample Acceptance Criteria:

Sample Preservation: @Onlce [JNotOnlce [ 140 °C
Disinfectant Check: ENot Detected [ mg/L
This sample does not meet the foliowing NELAC requiremants:

PWS Address: _7260 Johnson Street

Public Water System (PWS) Name: _City of Pembroke Pinas PWS ID. 4 A 0|l 6|1 0 813
City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 2604509 Fax #: __(954) 986-5025

Collector: __Kevin Stone

Type of Supply: (check only one)

Collector's Phone #: (954) 582-4300/(423)-381-9122/850-557-7147

B2 Communily Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System

OLimited Use System [JBoltled Water  [J Private Well

Reason for Sampling: (check all that apply)
(] Distribution Routine

Sample Coltection Date: _6/20/18

OSwimming Pool

[ Distribution Repeat [1Raw (Iriggered or assessment) [ Raw (iriggered or assessment) additional
O Clearance [OReplacement (also check type of sample being replaced)

O3 Other:

[JBail Water Notice [J Other:

OWell Survey

Average of disinfectant residual ibution routine & repeat
Samples.5 Free chlorine or ¢Total chlorine Ycircle one)

Disinfectant Residual AnalyStsMethsd:

B DPD Colorimetric {1 Other:

(& A cerlified operator (#owarzan )
O Supervised by certified operator (#

)

[] Employed by a certified lab 0 Employed by DEP or DOH
O Authorized representative of supplier of water

Person performing disinfectant analysis is (see instructions on reverse):

To be completed by collector of sample To be completed by lab
Analysis Melhod(s)2:
Sample Point Sample Disin- Total ColiformvE.Coli (PA) by Calljtert in Water (SM92238}
Sample # City of Pembroke Pines Monthi Colleclion | Sample | fectant | PH ek Eca
ity of Pem Er:c?erianes anthly Time Type | Residual Non- Total El?liro <40 /| Dala Lab
mgft ] Caliform |  Colif ) lifierd | Sample #
City of Pembroke Pines, FL (mgft) alifor oliform Coliphaged | Qualf p
08201801 | 5p 1y 44) 6749 Segovia Circle West 9:35 D 127 |as2 Absent Absant u | 1eros7e01
O62018-02 | (5 113 45) 2300 NW 17200 Avenue 9:51 D 125 |80 Absent Absent U | 1eros7e-02
062018-03 | sp 1D 46) 2098 NW 1715t Terrance 10:07 D 125 |ae2 Absent Absent u | 18F0678-03
06201804 | (<010 47) 17100 Pines Biva. 10:30 D 129 |sar Absent Absent u | 1eroe7e-04
08201805 | 3p 15 48) 17059 SW 16th Street 10:47 D /30 |88 Absent Absent u | 18Fos7s-0s
062018-08 | (op b 27) 450 SW 182nd Way 11:02 D 128 |80 Absent Absent u | 18ros7s-08
062018-07 | 15510 49) 17817 NW 15th Street 11:18 D /26 |8.90 Absent Absent u | 18ros7e-07
/2.5 Unless otherwise noted, all tests are performed in accordance with

NELAC standards, and the results relate anly to the samples.
Date and time PWS notifiad by lab of posilive rosults: )
Dato and lime DEF/DOH notified b;?m—pqsl @ rpsufs 4
Date Report Issued:__29-Jun-2018 10V / i /
Lab Signature: Enriqua/ Ochoa / ij.>Z/‘/’7i

Title: (CSM) Customer Sayvic M!n

7960 Johnson Street

Pembroke Pines FL 33024

OOReplacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

er
Juquitta Drieth [Satisfactory DEP/DOH USE ONLY
- . Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 EIRepea‘: Samples Required

“Fue Sumple Tapes we Inslrsctions iem 1 |6,
For Analyats Slethods e fnstructrons san i 6.

" Plesse sirsle apprupriste selection,

*Detiniad in 1 lovidss Adminstrathve Code Bt d2-100, Table |

* Cuarplete tir in &

y Ay sIests sy 1 pupulatints up o i inclialig 4900, D i inchucds i ol xamples 1 the ascrae.

Page 1of2



DRINKING WATER MICROBIAL SAMPLE COLLECTION _ ,
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _20-Jun-2013 16:30

{62-550.730 Reporling Format Etfective 0%/1995, Revised 02/7010 Analysis Date & Time: 20-Jun-2018 17:00

. X ‘Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. EB6006

Sample Preservation: @Onlce [JNotOnice [ 140 =C
Disinfectant Check: @Not Detected [J mg/L
This sample does not meet the following NELAC requirements:

Report Number;_18F0678 Sub-Contract Lab |D: E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [ Total Coliform/Fecal [J Enterococei OColiphage [0 HPC [OOther:

Public Water System (PWS) Name: _City of Pembrake Pines PWS LD. 4 0 6 1 0 813
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4508 Fax #: __(954) 986-5025

Collector: _Keyin Stone Collector's Phane #: (954) 582-4300/(423)-381-9122/850-557-7147

Type of Supply: (check only one)
g Community Waler System [0 Non-Transient Non-community Water System [ Transient Non-community Water Syslem
CLimited Use System [] Bottled Water [JPrivate Well [CSwimming Pool [ Other:

Reason for Sampling: (check all that apply)
[ Dislribution Routine [} Distribution Repeal [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  JWell Survey
CIClearance [JReplacement (also check type of sample being replaced) [JBoll Water Notice [J Other:

Sample Collection Date: _6/20/18

To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Samgle Point Sample Disin- Total Coliform/E.Cali (PA} by Cgllilert in Waler (SM92238)
Sample # ity of P i i Colletion | Sample | fectant | PH Feealecon
City of embl;g:l: rPi;nes Monthly Time Type | Residual Non- Total e :l‘:ngc . °?‘r Dala Lab
mgiL Coli il . lifi S le #
City of Pembroke Pines, FL {mgiL) Coliform | Coliform Coliphages | Qualifier4|  Samp
062018-08 | s 10 51) 2473 NW 184th Terrace 11:34 D 123 |8ae3 Absent Absent u | 18ros7e-08
052018-09 | 15p 1D 52) 18411 Pines Bivd. 11:47 D 127 |88 Absent Absent u | 18ros7e-0e
062018-10 -
(SP 1D 58) 19370 SW 16th Street 12:09 D 121 8.92 Absent Absent U 18F0678-10
05201811 | 5P 1D 53) 18539 SW 12th Streat 12:21 D 125 |s.s8 Absent Absent u | 1ero678-11
05201812 | 15p 1D 57) 420 NW 1971h Avenue 12:40 o 122|880 Absent Absent u | 1eroere-12
062018-13 {SP ID 56) 1263 NW 195th Avenue 12:53 D 122 8.90 Absent Absent u 18F0678-13
08201814 (SP 1D 55) 19478 NW 24th Place 13:08 D 124 8.90 Absent Absent U 18F0678-14
Avemlge of di:'"ﬁ’mm "’5”“‘?“" dhatlpution routine & ropoat 125 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine _or{"Total chiorine (circle one) NELAC standards, and the results relate anly to the samples.
Disinfectant Residual AnalM /\'\
& DPD Colorimetric [ Other: Datg and lime PWS natified by lab of positive results; s
Person performing disinfectant analysis is (see instructions on reverse): Date and ime DEP/DOH riotified by lab of posipvgTesafig: ]
A certified operator (#ows#23g04) ) / - i %
O Supervised by cerlified operator (# ) Date Reporl ssued:__28-Jun;2018 - v =
O Employed by a certified lab [ Employed by DEP or DOH Lab Signature: Enriqd'; 0¢:th }/ \M)i_/
Authorized representative of supplier of water . o
O ° PP Title: (CSM) Custome‘_&,Servge M';rﬁqev f
Jugquitta Drieth [satisfactory DEP/DOH USE ONLY
. . Olncomplete Collection Informalion
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! ¥or Samgle Types sev Inanation ilem 1 te,

! Fur Analysts Methisly s Listsuction s stem |1 b,

! Mlease vmele appropriote scloain

1furcd m Flonda Admnsspsise Code Rule 62160, Table |
% 1

' Cowplare tor syt serving pogal)

o W aand inciuding 4,900, 30 pot incude mw oe plait smple in the asverse Page 2 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Farmat Effective 01/1995, Revised 02/2010

Lab Recelpt Date & Time: __21-Jun-2018 16:11

Analysis Date & Time: 21-Jun-2018 17:00

Sample Acceptance Criterla:

Florida-Spectrum Environmental Services, Inc.

i S le P tion: @ OnN | NotOn | 5,60 °C
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 D?s’,':,’;;ta:,‘isg,ﬂ‘;"ck?',‘gﬁ’ot r[‘):t:cteﬁl 5 nice H ~ malL
Certification No, E86006 This sample does not meet the following NELAC requirements:
Report Number;_18F0744 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
X Total Coliform/E. coli [ Total Coliform/Fecal [ Enterococci  [JColiphage [1 HPC [1]Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |4 || O[ 6 1] Of &3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 . Fax #: __(954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
B Community Water System [] Non-Translent Non-community Water System [] Transient Non-community Water System
OLlimited Use System []Bottled Water [1Private Well [OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)

Distribution Routine [ Distribution Repeat [1Raw (triggered or assessment) [1Raw (triggered or assessment) additional  [1Well Survey
a Clea(ance DReplacement (also check type of sample being replaced) [1Boil Water Notice [J Other:

Sample Collection Date: _6/21/18

Sample Point Sample Disin- | Total Coliform/E.Coli (PA) by Collilert In Water (SM9223B)
Sample® 1 iy of Pembroke Pines Month Collecion | Sample | fectant | PH FecalE.Col|
ty of Pem roke Plnes Monthly Time Type | Residual Non- Total | coNoed | Data Lab
: mgiL i Sample #
City of Pembroke Pines, FL (mglL) \ Coliform |  Coliform Coliphage3 Qualifier4| Sample
062118-09
(SP 1D 54) 6351 SW 195th Avenue 11:06 D 1.9 8.90 Absent Absent U 18F0744-08
062118-10 (SP 1D 59) 5000 SW 207th Terrace 11:33 D 116 8.90 Absent Absent U 18F0744-09
06211811 | (sp ID 63) 21250 Sheridan Street 11:52 D /17 |8o1]] Absent Absent u | 18For4a-10
06211842 | (5p 1D 64) 21800 NW 8th Place 12:13 D 120|890 Absent Absent u | 18Foras-11
062118-13 | (sp 1D 65) 21651 NW 7th Street 12:37 D 118 |so | Absent Absent u | 18Fo744-12
062118-14 | (sp ID 62) 20701 Pembroke Road 12:53 D 122 |84 Absent Absent U | 18Fo744-13
08211815 | (sp 1D 61) 20501 SW 1st Street 13:10 D 117 |soetl Absent Absent u | 18F0744-14
Average of disinfectant residMon routine & repeat /
1.8 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine of{ Total chlorine Ycircle one) NELAC standards, and the resuits relate only to t ples.
Disinfectant Residual Analysis Wethod: a&
DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of posttigs r
(X A certified operator (# DWB#23804 ) . ' ’
O Supervised by certified operator (# ) Date Report lssued:__03-Ju
[0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature:
A
[0 Authorized representative of supplier of water ' Title: (CSM) Customet Servic
Juquitta Drieth [ISatisfactory DEP/DOH USE ONLY
[CJincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
! For Sample Types sec Instnections item 1 16.
! For Analysis Methods see [nstructions jtem 11 6.
! Please circle appropriate selection.
'Defined in Florida Administrative Code Rule 62-160, Table 1.
' Complcte for & non-transicot ity systems serving populations up (o and iicluding 4,900. Do not include raw oc plant samples in the average. Page 2 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT
{82-550,730 Reporting Format Effective 01/1995, Revised 0212010 Analysis Date & Time: 30-Jun-2018 13:50

Lab Recelpt Date & Time; __30-Jun-2018 13:00

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: EOn lce [ NotOnlce [ 400 °C

1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: XINot Detected [1 __mg/L
Certification No, E86006 This sample does not meet the following NELAC requirements:
Report Number;_18G0006 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
bd Total Coliform/E. cofi [ Total Coliform/Fecal [J Enterococci  []Coliphage [1 HPC [1Other:

Public Water System (PWS) Name: _Clty of Pembroks Pines pwsip. |4 ([0} 6 1] 9| 83
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _ (954) 986-5025

Collector: _Kevin Stone Collector's Phone #: (954) 582-4300/850-657-7147/786-614-4662

Type of Supply: (check only one)
B Community Water System [0 Non-Translent Non-community Water System [ Transient Non-community Water System
[CLimited Use System []Bottled Water [1Private Well [JSwimming Pool [ Other:

Reason for Sampling: (check all that apply)

(Xl Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) []Raw (triggered or assessment) additional [ Well Survey
OClearance [Replacement (also check type of sample being replaced) [1Boll Water Notice [J Other:

Sample Collection Date: _6/30/18

I Disi 1 Analysis Method(s)2:
Sample Point Sample sin- 1 Total Coliform/E.Coli (PA) by Collilert in Water (SM9223B)
Sample # Colioction | Sample | fectant | PH 2
City of Pemmeke Ir'-i‘inas Monthly Time Type | Residual Non- Total EFelca E.Coll, Data Lab
acteria nte
mg/L i
City of Pembroke Pines, FL (mgiL) Coliform |  Coliform Collphagea | Qualifier4]  Sample #

06301801 { (P ID 1) 2040 NW 74th Avenue 8:10 D 134|892 Absent Absent U |18G0006-01
06301802 | (P ID 2) 7610 Taft Street 8:20 D 135 |8.88 Absent Absent u |18c0006-02
063018-03 | (sp 1D 3) 7741 Johnson Street 8:29 D 137|804 Absent Absent u | 18co006-03
06301804 | (5P 1D 4) 120 NW 73rd Avenue 8:38 D 133 |ss8 Absent Absent u | 1830006-04
06301805 | Sp ID 6) 7021 SW 9th Street 8:48 D /133 |8s8 Absent Absent U |180006-05
06301806 | (s 1D 11) 1530 SW 85th Avenue 9:00 D 133|900 Absent Absent u | 18c0006-06
083018-07 | (5P 1D 10) 189 N. Universiy Drive 9:18 D 133|896 Absent Absent u | 18G0006-07
Average of dlslnfcctan.t reslthn routine & repeat 135 Unless otherwise noted, all tests are performed In accordance with
Samples.§5 Free chlorine orf Total chlorine ){circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Tethod: -

B DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results: / \
Person performing disinfectant analysis is (see Instructions on reverse): Date and time DEP/DOH notified by lab of posi

Kl A certified operator (# owssz3sos ) .

O Supervised by certified operator (# ) Date Report lssued:

[0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enriqug’Ochoa W/

[ Authorized representative of supplier of water Title: (CSM) Customer|Service M er‘/

Juquitta Drieth [lsatisfactory DEP/DOH USE ONLY

Clincomplete Collection Information

Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required

7960 Johnson Street CJReplacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

! For Sample Types see Instructions item I 16.
! For Analysis Methods see Instructions fem 11 6.

! Please circle appeopriate selection,
'Defined in Florida Administrative Code Rule 62-160, Table 1. 1 3
T Complcte for ity & transient ity systems serving populations up to and including 4,900. Do not include raw or plant samples In the average. Page of




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Raporting Format Effective 01/1995, Revisad 022010

Lab Receipt Date & Time: _30-Jun-2018 13:00

Analysis Date & Time: 30-Jun-2018 13:50

Sample Acceptance Criterla:

Florida-Spectrum Environmental Services, Inc.

L g Sample P! tion: ®@ON | NotOn | 4.00 °C
1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 D?s'}:ﬁeita;efg{;a?ﬂot e ad oo ® T
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18G0006 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [ Total Coliform/Fecal [J Enterococci [OColiphage [0 HPC [JOther:

4fojje6f/1j 0| 83

Public Water System (PWS) Name: _City of Pembroke Pines PWS LD.

PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _ (954) 986-5025

Coliector: __Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/786-614-4662

Type of Supply: (check only one)
Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
OJLimited Use System []Bottled Water [JPrivate Well [JSwimming Pool [ Other:

Reason for Sampling: (check all that apply)

I Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
O Clearance [JReplacement (also check type of sample being replaced) [1Boll Water Notice [1 Other:

Sample Collection Date: _6/30/18

Sample Point Sample Disin- ] Total Coliform/E. Coll (PA) by Callilert in Water (SM9223B)
Sample # City of Pembroke Pines Monthi Collection | Sample | fectant | PH |4 b a8
y of Pembroke Pines Monthty Time Type | Residual | Non- | Total F°°&Ecﬂg"”’ Data Lab
Bacterta (mgiL) Coliform |  Coliform Ente " |aualifiers Sample #
City of Pembroke Pines, FL ] Coliphage3
06301808 | (5p I 9) 8131 Johnson Street 9:30 D 137|896 | Absent Absent U | 18000608
06301809 | (5p | 8) 8130 Taft Street 9:44 D /136 |8.93 Absent Absent U | 18G0006-09
06301810 [ (sp 1 7) 2402 N. University Drive 957 D 129 |soaf] Absent Absent U | 18G0006-10
063018-11 (SP ID 68) 2060 NW 88th Terrace 10:08 D /135 |8.93 Absent Absent u 18G0006-11
06301812 | op I 12) 1621 N. Douglas Road 10:18 D 137 |eses Absent Absent u | 18co006-12
06301813 | (sp |y 13) 8880 Johnson Street 10:29 D 137|895 Absent Absent u | 18c0006-13
063018-14 | (Sp ID 14) 120 N. Douglas Road 1040 D 136 |se3f Absent Absent U | 18G0006-14
Average of disinfectant '°s'd“"(sh""“ng'°" routine & repeat 135 Unless otherwise noted, all tests are performed In accordance with
Samples.5 Free chlorine or (Total chlorine ){circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: . —
DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results: N
Person performing disinfectant analysis Is (see instructions on reverse): Date and time DEP/DOH notified by lab of positive resuits;
A certified operator (# pwe#3ses ) Date Report Issued: : .
[Od Supervised by certified operator (# ) ale Repol ’
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enii
Authorized representative of suppller of water
= pres PP wate Title: (CSM) Customer
Juquitta Drieth Cisatisfactory DEP/DOH USE ONLY
[CJincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [Replacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Officlal:

! For Sampls Types sce Instructions item 1 16.

¥ For Analysis Methods see Instructions item 11 6.

! Please circle appropriate selection.

'Defined in Florida Administrative Code Rule 62-160, Table 1.

! Complets for ity & noa-transient systems serving laticas up to and including 4,900. Do not includz raw or plant samples in the average. Pags 20f3




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62.550.730 Raporiing Format Effactive 01/1985, Revised 0212010 Analysis Date & Time: 30-Jun-2018 13:50

Lab Recelpt Date & Time: __30-Jun-2018 13:00

Sample Acceptance Criterla:

Flori .
lorida-Spectrum Environmental Services, Inc Sample Preservation: @On lce [1NotOnlce [@ _4.00 °C

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: EINot Detected [ mg/L
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18G0006 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
B¢l Total Coliform/E. coli [ Total Coliform/Fecal [ Enterococci []Coliphage [1 HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsiD. |41l o610 83
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collector: _Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/786-614-4662

Type of Supply: (check only one)
B Community Water System [ Non-Transient Non-community Water System [J Translent Non-community Water System
[ILimited Use System [1Bottled Water [JPrivate Well [JSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
CIClearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice [ Other:

Sample Collection Date: _6/30/18

Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM9223B)
Sample # Cily of Pembroke Pi " Collection | Sample | faectant | PH 3 Ea
ty of Pe Br::?erianes Monthly Time Type | Residual Non- Total E:l? o/ | Data Lab
mgiL i
Gty of Pembroke Pines, FL (mgiL) Coliform |~ Coliform Colphages | Qualifierd|  Sample #
063018-15
(SP ID 15) 900 Hollybrook Drive 10:57 D 133 8.92 Absent Absent u 18G0006-15
06301816 | o 1 20) 10001 SW 14th Street 11:08 D 132 |89 Absent Absent u | 18Go006-16
063018-17 (SP ID 18) 10101 Pines Bivd. 11:21 o] 136 8.93 Absent Absent V) 18G0006-17
06301818 | (sp 1D 18) 10000 Johnson Street 11:32 D 137 |8ss Absent Absent u | 1eao006-18
06301819 | sp i 17) 1981 NW 100th Way 11:44 D /135 |893 Absent Absent u | 186000619
063018-20 | (3p | 16) 10120 Sheridan Street 11:55 D 134 |eso1 Absent Absent u | 18a0006-20
06301821 | s 1 22) 11141 NW 22nd Street 12:08 D /33 |896 Absent Absent u | 18G0006-21
:"""lg" ‘;f d's'""’c‘:": "“iduw"" routine & repeat 135 Unless otherwise noted, all tests are performed in accordance with
amples.5 Free chlorine or ffotal chlorine'Y(circle one) NELAC standards, and the results relate only to the samples,
Disinfectant Residual AnalM
[l DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results: -
Pgson performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH nofified by lab of positive res
A certified operator (# pwes23se ) i g ;
O Supervised by certified operator (# ) Dato Report Issued:___03 = 7/
[0 Employed by a certified lab 3 Employed by DEP or DOH Lab Signature:
Authorized 1 tive of su \¢
O epresentative of supplier of water Title: (CSM) Custom
[Cincomplete Callection Information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
! For Sample Types see Instructions item I 6.
! For Analysis Methods see Instructions item 11 6.
! Please circle oppropriate sefection.
'Defined in Florida Adminlstrative Code Rule 62-160, Table 1.
¥ Complele for ity & non-transient ity systems serviag populations up to and Including 4,900, Do not include raw ov plant simples in the average. Page 3 of 3




Florida Department of Environmental Protection Southeast District (WB)

3301 Gun Club Road, MSC7210-1 West Palm Beach, FL 33406

WATER UTILITY: City of Pembroke Pines - PWS ID 4061083

MONTH: July YEAR: 2018

Note: Please complete this form monthly and attach one copy to the monthly water plant operation
report to be submitted to the FDEP not later than the 10" of the following month.

MONTHLY BACTERIOLOGICAL SAMPLES ANALYZED FROM COMMUNITY WATER SYSTEMS

Minimum Number of Samples Number of Samples Analyzed Number of Unsatisfactory
Required Samples
Well Plant | Distribution | Well Plant | Distribution | Well Plant | Distribution
8 0 120
1. Collected by Utility, Analyzed 8 0 126 0 0 0
by State Cert. Lab
2. Collected by Utility Analyzed 0 0 0 0 0 0
by Plant Lab
3. Total -Add Lines (1 +2) 8 0 126 0 0 0

*Note: Do not include results on main clearance.




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Reporiing Format Effactive 01/1995, Revised 0272010

Lab Recelpt Date & Time; __02-Jul-2018 16:05

Analysis Date & Time: 02-Jul-2018 17:10

Sample Acceptance Criterla:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: EOnlce [ NotOnlce [@ 320 °C

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: ENot Detected [ maiL
Certification No. EB6006 This sample does not meet the following NELAC requirements:
Report Number:_18G0029 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
Total Coliform/E. coli [ Total Coliform/Fecal [ Enterococci [IColiphage [0 HPC [ Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |4 (|0l 61|l Ol 83
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: __Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
[ Community Water System [] Non-Translent Non-community Water System [] Transient Non-community Water System
DOlimited Use System [JBottled Water [JPrivate Well [OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)

[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
OClearance [IReplacement (also check type of sample being replaced) [JBoil Water Notice [ Other:

Sample Collection Date: _7/2/18

Analysis Method(s)2:
Sample Point Sample Disin- - Total Coliform/E.Coli (PA) by Collilert in Water (SM3223B)
Sample # City of Pembroke Pines Montht Collection | Sample | fectant | PH = m
ty of Pem ot Time Type | Resldual Non- Total E;“jse =0 ) Data Lab
mg/L. i i
Clty of Pembroke Pines, FL (mgiL) Coliform |  Coliform Coliphage3 Qualifier4} Sample #
07021801 | (P I 1) 2040 NW 74th Avenue 1037 D 136 |9.00 Absent Absent u | 18c0029-01
070218-02 | op 1 5) 7610 Tah Street 10:50 D 136 |89 Absent Absent u | 18c0029-02
07021803 | sp |D 3) 7741 Johnson Street 11:00 D 137 |8ge Absent Absent u | 18coo2e-03
070218-04 | b 1p 4 120 NW 73rd Avenue 11:13 D 135 |9.02 Absent Absent u | 18G0020-04
07021805 | sp 1p 5)7021 SW 9th Street 11:27 D 135 |9.13 Absent Absent u | 18co02e-05
07021806 | (3p 1p 11) 1530 SW 85th Avenue 11:42 D 135 |e.16 Absent Absent u | 1860029-06
07021807 | 3 1p 10) 199 N. University Drive 11:58 D 135 |o.08 Absent Absent u | 18co028-07
Average of disinfectant residuals, ution routine & repeat
134 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or ¢ fotal chlorine Ycircle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual AnalySTsMettrod: .
DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results: Z .
Person performing disinfectant analysis Is (see instructions on reverse): Date and time DEP/DOH notified by |a39 f:: '
A certified operator (# DWB 23804 ) Date Report Issued: o
O Supervised by certifled operator (# ) © Reportissued:
] Employed by a certified lab ] Employed by DEP or DOH Lab Signature: _Enriquedchoa \
tati f
O Authorized representative of supplier of water Title: (CSM) Customer Service rJ
Juquitta Drieth Cisatisfactory DEP/DOH USE ONLY
Oincomplete Collection information
Jacobs/CH2M-City of Pembroke Pines W1 ORepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
{ For Sample Types see Instructions item 1 16.
! For Analysis Methods see Instructions item {1 6.
! Please circle sppropriate selection,
'Defined in Florida Adminisirative Code Rule 62-160, Table 1.
! Complete for ity & i systems serving tations up to and including 4,900, Do not include raw or plant samples in the average. Page 1of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{62-550.730 Reporting Format Effactive 01/4995, Revised 02/2010

Lab Receipt Date & Time: __02-Jul-2018 16:05

Analysis Date & Time: 02-Jui-2018 17:10

Sample Acceptance Criterla:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: [Onlce [ NotOnlice [ _320 °C

1460 W. McNab Rond, Fort Lnuderdnle, F1, 33309 Tel# (954) 978-6400 Dislhfectan( Check: @Nol Detected (m] mQ/L
Certification No. EB6006 This sample does not meet the following NELAC requirements:
Report Number;_18G0029 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
Total Coliform/E. coli  [] Total Coliform/Fecal [ Enterococci  [JColiphage [0 HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |4 || 0 6][1] 0] 83
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: __(954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (954) 582-4300/850-657-7147/

Type of Supply: (check only one)
[ Community Water System [ Non-Transient Non~community Water System [J Transient Non-community Water System
OLimited Use System [1Bottled Water [JPrivate Well [1Swimming Pool [ Other:

Reason for Sampling: (check all that apply)

Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) []Raw (triggered or assessment) additional [1Well Survey
O Clearance [1Replacement (also check type of sample being replaced) ~ [1Boil Water Notice [1 Other:

Sample Collection Date: _7/2/18

Sampl i Analysis Method(s)2;
Sample Point ample Disin- Total Coliform/E.Cali (PA) by Calljgrt in Water (SM92238)
Sample # City of broke Pines Monthi Collection | Sample fectant pH = ECal
ty of Pembroke Pines Monthly Time Type | Residual Non- Total °"‘r& °| } Data Lab
Bacterla (mgiL) Colform | Coliform | E™© " |Qualiiera] Sample #
City of Pembroke Pines, FL Coliphage3
07021808 | (sp 1 9) 8131 Johnson Street 12:11 D 137|902 Absent Absent u | 18co020-08
070218-09 | sp 1D 8) 8130 Taft Street 1221 D 136 |9.01 Absent Absent U |18co02s-08
07021810 | sp 1y 7) 2402 N. Univershy Drive 12:33 D 133 |9.08 Absent Absent u | 1860029-10
070218-11
(SP D 68) 2060 NW 88th Terrace 12:44 D 136 9.00 Absent Absent U 18G0029-11
07021812 | b p 12) 1621 N. Douglas Road 12:57 D 137|890 Absent Absent u |18co02e-12
07021843 | 15p b 13) 8880 Johnson Street 13:08 D 137 |89 Absent Absent u | 18002913
070218-14 | sp |p 14) 120 N. Douglas Road 13:19 D 136 |8s98 Absent Absent u |18G002s-14
Average of d'F’""““"' "s'd‘m‘:‘ routine & repeat /34 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or{'Total chiorine Ycircle one) NELAC standards, and the results relate only to the samples.
s
Disinfectant Residual Analysis Method:
X DPD Colorimetric O Other: Date and lime PWS notified by lab of posilive restilts:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of posmv??é‘s
B A certified operator (#0WB 23804)
O Supervised by certified operator (# ) Date Report tssued:_09-Jul-2018 3
O Employed by a certified lab 1 Employed by DEP or DOH Lab Signature: Enﬁqﬁle QOchoa ‘
Ul d i
D Authorized representative of supplier of water ) Title: (CSM) Customet Service Méaniader !
Juquitta Drieth [CJsatisfactory DEP/DOH USE ONLY
[CJincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [IRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
' For Sample Types sec Instructions item 1 16.
! For Analysis Methods ses Instructions item Il 6.
! Please circle appropeiate selection.
"Defincd in Flmd.lAdmth-mm Cnde Rule 62- IW,TIMe 1
! Complete for systems serving populations up to and including 4,900. Do noi include rw or plant samples in the sverage. Page 20f2




DRINKING WATER MICROBIAL SAMPLE COLLECTION  au201s 1620
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: '

{62-550.730 Reporting Format Effective 01/1895, Revised 0212010

Analysis Date & Time: 03-Jul-2018 16:50

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. .

Sample Preservation: EOn ice Not On Ice 240 °C
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 e O Dot |1 1
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18G0074 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [J Total Coliform/Fecal [J Enterococci  [JColiphage [0 HPC [JOther:

41loflejl1])0]| 83

Public Water System (PWS) Name: _City of Pembroke Pines PWS 1.D.

PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: __Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
[ Community Water System [1 Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System [JBottled Water [JPrivate Well [OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)

[¥ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
OcClearance [OReplacement (also check type of sample being replaced) [18oil Water Notice [ Other:

Sample Collection Date: _7/3/18

. Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM92238B)
Sample # Citv of P Month Collection | Sample | fectant | pH ==
ity o embargléfesres onthly Time Type Residual Non- Total ::tecar E, oll.r Data Lab
mg/L. i
City of Pembroke Pines, FL (mglt) Coliform | - Coliform | = hages | Qualifierd| Sample #
070318-01 .
(SP ID 15) 900 Hollybrook Drive 11:40 D 134 8.99 | Absent Absent u 18G0074-01

070318-02 | sp 1D 20) 10001 SW 14th Street 11:54 D 133 |sss | Absent Absent U | 18G0074-02
070318-03 | (s 1D 19) 10101 Pines Bivd. 12:10 D 134|896 Absent Absent U | 18G0074-03
070318-04 | (Sp I 18) 10000 Johnson Street 12:26 D 134 |88 Absent Absent U | 1860074-04
070318-05 | (sp 1D 17) 1981 NW 100th Way 12:40 D 134 |90 Absent Absent u | 18Goo74-0s
Average of disinfectant m_‘s‘d"fb for """‘S"ﬁ"f‘ routine & repeat 134 Unless otherwise noted, all tests are performed In accordance with
Samples.§ Free chlorine ' of Total chiorine )(circle one) NELAC standards, and the results relate only to the samples
Disinfectant Residual Analysis Wethod: "’” s

X DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results:
Person performing disinfectant analysis Is (see Instructions on reverse): Date and time DEP/DOH notified by lab of pos, esu

[® A certified operator # DWB#23804) o s

O Supervised by certified operator (# ) Date Report ssued: _10-Jy<2018

O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enjique Ochoa

Authorized re i lier of water
[ Authorized representalive of supplier of wat Title: (CSM) Customkr Servi I
Juquitta Drieth [Osatisfactory DEP/DOH USE ONLY
. . [incomplete Collection Information

Jacobs/CH2M-City of Pembroke Pines WTP ClRepeat Samples Required

7960 Johnson Street [JReplacement Samples Required

Pembroke Pines FL 33024 Dale Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

! For Sample Types se¢ Instructions item 1 16.

! For Amalysis Methods see Instructions item 11 6.

! Pleasc circle approprinte selection,

'Defined in Florida Admmlstuh\'e Cods Rulc 62-160, Table 1.

! Complete for y & systems serving populations up to and including 4,900. Do not include mw or plant samples in the average. Page 10of1




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-850.730 Reporting Format Effective 01/835, Revisad 02/2010

Lab Receipt Date & Time: __05-Jul-2018 15:25

Analysls Date & Time: 05-Jul-2018 16:10

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: EOn ce [ NotOnlce [ _2.20 °C

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: [ENot Detected [ mgIL
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18G0103 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
[x Total Coliform/E. coli [ Total Coliform/Fecal [] Enterococcl [JColiphage OO HPC []Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |41]lof|6]|1( 0|l 8| 3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (954) 582-4300/850-557-71477

Type of Supply: (check only one)
Community Water System [] Non-Transient Non-community Water System [J Transient Non-community Water System
O Limited Use System [1Bottled Water [JPrivate Well [JSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
B Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
[Clearance [OReplacement (also check type of sample being replaced) [JBoll Water Notice [1 Other:

Sample Collection Date: _7/5/18

Sample Point Sample Disin- Total Collform/E.Coll (PA) by Collilert in Water (SM32238)
Sample # Gty of Pembroke Pines Montht Collection | Sample | fectant | PH = E o
ty of Pembroke Pines Monthly Time Type Residual Non- Total eca Ol Data Lab
Bacterla (mgiL) Caliform | Coliform Entera Qualifierd| Sample #
City of Pembroke Pines, FL Coliphage3
070518-01 | 5 | 16) 10120 Sheridan Street 9:15 D 134 |9.00 Absent Absent u |18Go103-01
070518-02 | op 1y 22) 11141 NW 22nd Street 9:28 D 134 |9.16 Absent Absent u |18co10302
07051803 | b |p 21) 1751 N, Hiatus Road 9:37 D 134|915 Absent Absent u |18c0103-03
07051804 | (5p D 23) 10755 NW 10th Street 9:50 D 136 |9.10 Absent Absent u |18c0103-04
070518-05 | /b I 24) 200 S. Hiatus Road 10:03 D /35 |9.08 Absent Absent U | 18c0103-05
07051806 | (sp 1D 25) 11131 SW 13th Street 10:16 D 132 o1 Absent Absent u | 18co103-06
07051807 | p Ip 30) 12399 Pembroke Road 10:30 D 133 |e1s Absent Absent u |18co10307
Average of disinfectant '“'dwlm routine & repeat 133 Unless otherwise noted, all tests are performed in accordance with
Samples.5 » Free chlorine or( Total chiorine ) (circle one) NELAC standards, and the results relate only to the sampt
Disinfectant Residual AnalySTSMett6d: /7<s'3 es\
X DPD Colorimetric [ Other: Date and time PWS notified by lab of positive resulls;
Person performing disinfectant analysis Is (see instructions on reverse): Date and time DEP/DOH nofified by lab of posti¥
B4 A certified operator (# DWB#23804 ) Date Report Issued:
O Supervised by certified operator (# ) ate Report lesued.
[0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature:
[0 Authorized representative of supplier of water Title: (CSM) Custonder Se
Juquitta Drieth [lsatisfactory S DEP/DOH USE ONLY
. [CJincomplete Collection Information
JacobleH2M-C|ty of Pembroke Pines WT [IRepeat Samples Required
7960 Johnson Street [CJReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types sce Instructions item | 6.

! For Analysis Methods see Instructions item 11 6.

{ Please circle appropriate selection.

'Defined in Florids Administrative Code Rule 62-160, Table 1.

! Complete for ity & noa-transi sysicms serving lations up to and including 4,900. Do not include raw or plant samplcs In the average. Page 10f2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{62-850.730 Reporting Format Effective 01/1995, Revised 02/2010 Analysis Date & Time: 05-Jul-2018 16:10

Lab Receipt Date & Time: __05-Jul-2018 15:25

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: @Onlcs [1NotOnlce @ _220 °C

1460 W. M;Nab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: ENot Detected [l mgiL
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18G0103 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
Total Coliform/E, co/i [ Total Coliform/Fecal [J Enterococci [dColiphage [0 HPC []Other:

Public Water System (PWS) Name: _Cty of Pembroke Pines pwsip. |4 (/0| 6| 1| 0] 8)3
PWS Address: 7960 Johnson Strest City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #; (754) 260-4509 Fax #: __(954) 986-5025

Collector: __Ksvin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
X Community Water System [0 Non-Translent Non-community Water System [] Transient Non-community Water System
OLimited Use System []Bottled Water [JPrivate Well [JSwimming Pool [ Other:

Reason for Sampling: (check all that apply)
[x] Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
OClearance [OReplacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _7/5/18

Y
Sample Point Sample : Disin- Total Collform/E.Coll (PA) by Gallilert In Water (SM92238)
Sample # City of Pembroke Pines M Collection | Sample | fectant | PH v ST
y of Pembroke Pines Monthly Time Type | Residual Non- Total ecay =Lok Data Lab
Bacteria (mgit) Colfform | Coliform | E™er® Qualifier4| Sample #
Clity of Pembroke Pines, FL Coliphage3
070518-08
(SP ID 29) 241 SW 122nd Terrace 10:40 D 134 9.14 Absent Absent V] 18G0103-08
070518-09 | (sp 1) 28) 1050 NW 123rd Avenue 11:01 D 132 |96 Absent Absent u |1ecot0309
07051810 | 5p 1D 26) 2110 NW 120th Terrace 11116 D 126 |9.10 Absent Absent U | 18Go103-10
07051811 | (sP 1D 34) 1601 SW 128th Terrace 11:32 D 133 |04 Absent Absent U [18cot03-11
07051812 | (s ID 33) 750 SW 136th Avenue 11:46 D 133 |90 Absent Absent U | 186010312
07051813 [ (5P 1D 67) 788 NW 135th Terrace 11:50 ) 134 |08 Absent Absent u |18co10313
07051814 | (5p 1D 31) 13702 NW 20th Street 12:11 D 133 |96 Absent Absent U |18G0103-14
A"e""“‘ of disinfectant "‘""‘M“ routine & repeat /3.3 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or{Total chlorine ){circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual AnalysiWeTiod: TN
DPD Colorimetric [0 Other: Date and time PWS notified by lab of posilive resuilts: 4 hY
Person performing disinfectant analysis Is (see instructions on reverse): Date and ime DEP/DOH notified by lab of positjveras
A certified operator (# DWB#23804 ) Date Report lssued: 11-Jul-2048~ 1%
O Supervised by certified operator (# , ) &le Report lssued.... .- .
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrigug Ocho:
O Authorized representative of supplier of water Title:
Juquitta Drieth Osatisfactory DEP/DOH USE ONLY
Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [ORepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types see Instructions item 1 16.

! For Analysis Methods se¢ Instructions item 11 6,

! Please circle appropriate selection,

'Defincd in Florida Adminisirative Code Rule 62-160, Table 1,

! Completo for & non-transient ity systems serving populatioas up o and including 4,900, Do nol include raw oc plant samplcs in the average. Page 20f2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT
(62-550.730 Reporiing Format Effective 01/1995, Ravisad 02/2010 Analysis Date & Time: 06-Jul-2018 17:15

Lab Recelpt Date & Time; __06-Jul-2018 16:00

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: @On Ice ] Not On Ice 5.20 °C

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: EINot Detected [J mg/L
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18G0151 Sub-Contract Lab ID; E86006

Analysis Requested: (check all that apply)
Total Coliform/E. coli L[] Total Coliform/Fecal [ Enterococci [JColiphage [JHPC [J]Other:

Public Water System (PWS) Name: _Clty of Pembroks Pines pwsitp. |4 ][ O|[6[{ 1] 0 8] 3
PWS Address: 7960 Johnson Street City; _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _ (954) 986-5025

Collector: _ Kevin Stone Coliector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
B Community Water System [] Non-Transient Non-communlty Water System [ Translent Non-community Water System
OLimited Use System [1Bottled Water []Private Well [JSwimming Pool [J Other:

Reason for Sampling: (check all that apply)

[E Distribution Routine [ Distribution Rapeat [1Raw (triggered or assessment) [1Raw (triggered or assessment) additional ] Well Survey
O Clearance [Replacement (also check type of sample being replaced) [1Boil Water Notice L[] Other:

Sample Collection Date: _7/6/18

Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM92238)
Sample # Gty of Pembroke Pines M Collection | Sample | fectant | PH - ?CE
ty of Pem B’zc‘;ﬁ:es onthly Time Type | Residual Non- Total E:t?ro y ’r Data Lab
’ mg/l.
Gty of Pembroke Pines, FL ~ (mafl) Coliform |  Coliform Collphages | Qualifierd | Sample #

07061801 | sp \p 32) 13771 NW 16th Street 9:38 D 131|900 Absent Absent u |18G0151-01
070818-02 | (Sp ID 36) 2250 NW 145th Avenue 9:49 D 130 |9.02 Absent Absent U |18G0151-02
07081803 | (SP 1D 37) 1142 NW 1415t Avenue 10:02 D 133|004 Absent Avsent U [18G0151-03
070618-04 | (sp I 38) 14300 SW 8th Street 10:16 D 133 |9.05 Absent Absent u |18Go1s1-04
070618-05 | (sp | 40) 300 SW 1471h Avenue 10:37 D 132 |90s Absent Absent U |18G0151-05
070618-06 | (Sp I 43) 1234 SW 159th Lane 10:56 D 131|908 Absent Absent u | 18Go151-06
07081807 | (sP 1D 42) 69 NW 1615t Avenue 1:11 D 133 |o.08 Absent Absent U |18G0151-07
A"””'-.’ of d"'“f‘":’“‘ "’"d"M"" routine & repeat 130 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or (Total chiorine )(circle one) NELAC standards, and the results relate only to the samp|es
Disinfectant Residual Analysis Method: T

X DPD Coforimetric [ Other: Date and time PWS notified by lab of positive results:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positi ults;

(E1 A certiisd operator (# DWK23%01 ) Date Repot s 170012018 110 /) /. .

0 Supervised by certified operator (# ) ale Report lssue /“ =

3 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enriqug’Ochoa )(}/ w24

[J Authorlzed representative of supplier of water

Juquitta Drieth Clsatisfactory DEP/DOH USE ONLY
Oincomplete Collection Information

Jacobs/CH2M-City of Pembroke Pines W1 CJRepeat Samples Required

7960 Johnson Street [JReplacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types see Instructioas item | 16,

! For Analysis Methods sec lns!mclms ften B 6.

! Please circle appropsiate sefect

'Defined in Florida Admmuu—.um Cuh Rule 62-160, Teble I.

! Complete for & ty systems serving lations up to and including 4,900, Do not include raw or plant symples in the sverage. Page 1of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION  eeubz0t8 1600
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: :

{62-550.720 Reporting Format Effective 014895, Ravised 0272010 Analysis Date & Time: 06-Jul-2018 17:16
Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. Sample Preservation: EOn Ice [ Not On ice 520 oC
1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: ENot Detected L] mglL
Certification No. E86006 This sample does not meet the following NELAC requirements:

Report Number;_18G0151 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
Total Coliform/E. coli [ Total Coliform/Fecal [1Enterococcl [JColiphage [ HPC []Other:

4 (o610 8|3

Public Water System (PWS) Name: _City of Pembroke Pines PWS LD.

PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: _ Kevin Stone Collector’s Phone #: (954) 582-4300/850-567-7147/

Type of Supply: (check only one)
Community Water System [1 Non-Transient Non-community Water System [ Translent Non-community Water System
OLimited Use System [ Bottled Water [Private Well  [1Swimming Poo! (] Other:

Reason for Sampling: (check all that apply)

&l Distribution Routine [ Distribution Repeat [1Raw (triggered or assessment) []Raw (triggered or assessment) additional  [1Well Survey
O Clearance [Replacement (also check type of sample being replaced) [Boil Water Notice [ Other:

Sample Collection Date: _7/6/18

Analysis Method(s)2:
Sample Paint Sample Disin- Totat Coliform/E.Coll (PA) by Collilert in Water (SM92238)
Sample # Coliection | Sample | fectant | PH f(;?
City of PembBr:l;?e :Lnes Monthly Time Type Residual Non- Total g:tt;al x oor Data Lab
. L lifierd| S
City of Pembroke Pines, FL : (mgiL) Coliform |  Coliform Coliphage3 Qualifier. ample #
070618-08 | sp 1y 39) 15714 NW 24th Street 11:28 D 131 |9.04 Absent Absent u |18co151-08
070618-09 (SP 1D 41) 16028 NW 21st Street 11:39 D 1.3 8.93 Absent Absent U 18G0151-09
Average of disinfectant '“ld"?““"%‘mm routine & repeat /3.0 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or (Total chlorine)) (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis-Wethod:
DPD Cotorimetric [ Other: Date and time PWS notified by lab of posilive results: ___ y
Person performing disinfectant analysis Is (see Instructions on reverse): Date and time DEP/DOH notified by lab of posi / ragits: _ /™
B9 A certified operator (# DWB#23804 ) ! ] 7
0O Supervised by certified operator (# ) Date Report ssed: 17.““'-2048%17{ 7 7 <
[0 Employed by a certified lab [ Employed by DEP or DOH Lab Signature: g W7, W
[ Authorized representative of supplier of water Title: (ce Mahage l;/
Juguitta Drieth [Jsatisfactory DEP/DOH USE ONLY
Clincomplete Collection Information
JacobleHZM-CIty of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [CJReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types see Instructions #tem [ 16,

! For Analysis Methods see Instructioas ftem IT 6.

! Please circle appropriate selection.

'Defined in Florids Administrative Code Rule 62-160, Table 1.
r > "

! Complete for systems serving populatioas up 1o and including 4,900. Do not include raw or plant samplcs in the average. Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Format Effective 0111998, Ravised 022010 Analysis Date & Time: 08-Jul-2018 17:35

Lab Receipt Date & Time: __09-Jul-2018 16:20

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: EOnlce [INotOnlce [@ 140 °C

1460 W, M;Nab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: Not Detected [ mgiL
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number:;_18G0198 Sub-Contract Lab |D: E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [] Total Coliform/Fecal [] Enterococci [Coliphage O HPC []Other:

Public Water System (PWS) Name: _Clty of Pembroke Pines pwsip. |40/ 6 1] 0] 8|3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: {754) 260-4509 Fax #: _ (954) 986-5025

Collector: _Kevin Stane : Collector’s Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
@] Community Water System [0 Non-Transient Non-community Water System [ Translent Non-community Water System
[JLlimited Use System []Bottled Water [JPrivate Well [JSwimming Pool [JOther:

Reason for Sampling: (check all that apply)

[x] Distribution Routine [ Distribution Repeat [1Raw (triggered or assessment) []Raw (triggered or assessment) additional [ Well Survey
O Clearance [OReplacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _7/9/18

] Analysis Method(s)2:
Sample Point Sample Disin- | Total Coliform/E.Coll (PA) by Collilert in Water (SM9223B)
Sample # brok Mont Collection | Sample | fectant | PH = ﬁ\
City of Pembroke Pines Monthly Time Type | Residual Non- Total b Data Lab
Bacteria (mg/L) Coliform |  Coliform Entero o | qualifier4 Sample #
City of Pembroke Pines, FL ) Coliphage3
070918-01 .
(SP ID 21) 1751 N. Hiatus Road 8:21 D 134 8.96 Absent Absent V) 18G0198-01
070918-02 (SP ID 23) 10755 NW 10th Street 8:35 D 135 9.10 Absent Absent V] 18G0198-02
070918-03 (SP ID 24) 200 S. Hiatus Road 8:48 D 133 9.05 Absent Absent U 18G0198-03
070018-04 (SP ID 25) 11131 SW 13th Street 9:02 D /126 8.71 Absent Absent U 18G0198-04
07091805 | sp b 30) 12399 Pembroke Road 9:19 D 130 |ee2 Absent |  Absent u | 18co198-05
070918-08 | sp |0 29) 241 SW 122nd Terrace 9:28 D’ 132 |s00 Absent Absent u | 18Go198-06
070918-07 | (op b 28) 1050 NW 123rd Avenue 9:42 D 128 |86 Absent Absent u | 1eco198-07
Average of disinfectant ’es"'"w'“ routine & repeat 129 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or (Total chlorine )(clrcle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Anaim s
B DPD Colorimetric [ Other: Date and time PWS notified by [ab of posiive results: __/ .
Person performing disinfectant analysis Is (see instructions on reverse): Date and time DEP/DOH nolified by lab of postyh igfults: _
[ A certified operator (# pwe#z3s4 ) _ v ﬁ g
O Supervised by certified operator (# ) Date ReportIssued:_ 18-Jul2018 451 . I
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enridue Ocho[ /Y\[ W
t N
[ Authorized representative of supplier of water Title: (CSM) Customer Servite Ma r [
Juguitta Drieth [Isatisfactory DEP/DOH USE ONLY
. Clincomplete Collection information
JacobleHZM-City of Pembroke Pines W1 DRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required .
Pembroke Pines FL 33024 Date Reviewed by DEP/DOR:
DEP/DOH Revlewing Official:

! For Sample Types see Instructions item § 16,

' For Analysis Methods see Instructions ftem 11 6,

! Please circle appropriate selection,

'Defined In Florida Administrative Code Rule 62-160, Table |.

¥ Complete for ity & noa-transi ity systems serving populations up to end including 4,900. Do not inelude raw oc plant samples In the average. Page 1 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{62-550.730 Reporting Format Effective 01/4995, Ravisad 02/2010

Lab Receipt Date & Time: __09-Jul-2018 16:20

Analysis Date & Time: 09-Jul-2018 17:35

Sample Acceptance Criteria:

Fi i i .
orida-Spectrum Environmental Services, Inc Sample Preservation: EOn lce [1NotOnlce [ _140 °C

1460 W. McNab ‘Rqad, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: [Not Detected [1 mg/L
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18G0198 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [] Total Coliform/Fecal []Enterococcl [Coliphage [0 HPC [1Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsiD. |41]/ 01610 8] 3
PWS Address: _7960 Johnson Street ) City: _Pembroke Pines FlL. - 33024

PWS or PWS Owner’s Phone #: (754) 260-4509 Fax# (954) 986-5025

Collector: __Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
& Community Water System [] Non-Transient Non-community Water System [J Transient Non-community Water System
ClLimited Use System [JBottled Water [JPrivate Well [JSwimming Pool [] Other:

Reason for Sampling: (check all that apply)
B9 Distribution Routine  [J Distribution Repeat [1Raw (triggered or assessment) [1Raw (triggered or assessment) additional ] Well Survey
CClearance [OReplacement (also check type of sample being replaced) [IBoll Water Notice [ Other:

Sample Collection Date: _7/9/18

Analysis Method(s)2:
' Sample Point Sample Disin- Total Coliform/E.Call (PA) by Collilert In Water (SM92238)
Sample # Gty of Pembroke Pines Monthi Coltection | Sample | fectant | PH e A
y of Pem Bfgc‘:eﬂ:“ onthly Time Type | Resldual Non- Total Et‘;’:’m ©9) 1 Data Lab
mgiL., i S
Clty of Pembroke Pines, FL (mgll) | Coliform |  Coliform Coliphage3 Qualifierd| Sample #
070918-08
(SP ID 26) 2110 NW 120th Terrace 9:57 D 122 |873 Absent Absent u 18G0198-08
07091809 | (5p D 34) 1601 SW 128th Terrace 10:15 D 120 |84 Absent Absent u | 18Go198-08
07091810 | /51D 33) 750 SW 136th Avenue 10:28 D 131|900 Absent Absent u |18co198-10
07091811 | sp 1p 67) 788 NW 135th Terrace 10:45 D 129 |886 Absent Absent u | 18Go1g8-11
07091812 | sp 1p 31) 13702 NW 20th Street 10:58 D 128 |885 Absent Absent u |18co198-12
07091813 | b 1p 32) 13771 NW 16th Street 11:10 D 128 |879 Absent Absent u |18cotge-13
07091814 | b 1D 36) 2250 NW 145th Avenue 11:23 D 127 |87 Absent Absent u |18co1s8-14
Average of disinfectant reslduar_\;ﬂﬂ\‘ls for digtribution routine & repeat 129 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or (Total chlorine circle one) NELAC standards, and the resuits relate only to the samples.
Disinfectant Residual Analysis Method: /’"\
(X] DPD Colorimetric [ Other: Date and lime PWS notified by lab of positive resulls: N
Person performing disinfectant analysis is (see instructions on reverse): Date and ime DEP/DOH notified by lab of Glts: _/™
X1 A certified operator (# Dwe#23804 ) \
O Supervised by certifie d___operat or (# ) Date Report Issued:__18-Jul-2018 .1{ } ~-~742_,,/~ Y
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: Enriq£ Och¢{a ]
ut tat f f
O Authorized representative of supplier of water Title: (CSM) Customel(Se gce M E r.[
Juquitta Drieth [satisfactory DEP/DOH USE ONLY
Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [CIRepeat Samples Required
7960 Johnson Street ' [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Officlal:

! For Sample Types see Instructions item 1 16.
' For Analysis Methods see Instructions item (1 6.

! Please circle appropriate selection.
'Defined in Florids Administrative Code Rule 62-160, Table |.
! Compteto for ity & ient ity systems serving populations up to and including 4,900. Do not include raw or plant samples in the average. Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Format Effective 01/1695, Ravised 02/2010

Lab Recelpt Date & Time; __10-Jul-2018 16:10

Analysis Date & Time: 10-Jul-2018 16:45

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: ®Onice [INotOnlce [X _2.80 °C

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: EINot Detected [J mgil
Certification No. EB8008 This sample does not meet the following NELAC requirements:
Report Number;_18G0253 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
[X] Total Coliform/E. coli  [] Total Coliform/Fecal [J Enterococci [JColiphage [ HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. (4]l 0]l 6]1] 0| 8] 3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: _ Kevin Stone Collector's Phone #; {954) 582-4300/850-557-7147/

Type of Supply: (check only one)
Community Water System [] Non-Transient Non-community Water System [ Transient Non-community Water System
[JLimited Use System [1Bottled Water [JPrivate Well [OSwimming Pool [JOther:

Reason for Sampling: (check all that apply)

[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [1Raw (triggered or assessment) additional [1Well Survey
OClearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice [ Other:

Sample Collection Date: _7/10/18

y (s)2:
Sample Point Sample Distn- Total Coliform/E.Coli (PA) by Collilert In Water (SM9223B)
Sample # Collection | Sample | fectant | PH P
City of PambBrgI;?e:Ianes Monthly Time Type | Residual Non- Total :;:‘I;w.Coli} Data Lab
mg/L i
Gity of Pembroke Pines, FL (mgiL) Coliform |  Coliform Collphage3 Qualifier4| Sample #

071018-01 | (Sp 1D 37) 1142 NW 141st Avenue 8:32 D 131|902 Absent Absent u | 18G0253-01
071018-02 | (5p 1D 38) 14300 SW 8th Ave. 8:48 D 132 |e02 : Absent Absent u |18Go253-02
071018-03 | (3p 1D 40) 300 SW 147th Avenue 9:10 D 131 |9.02 Absent Absent U |18c0253-03
071018-04 | (<p 1p 43) 1234 SW 150th Lane 9:46 D 128|899 Absent Absent u | 18co2s3-04
071018-05 | \sp 1 42) 69 NW 161st Avenue 10:01 D 131|903} Absent Absent u | 18G0253-05
071018-08 | p I 39) 15714 NW 24th Street 10:18 D /130 |9.03 Absent Absent u | 18G0253-06
07101807 | (sp 1D 41) 16028 NW 21st Strest 10:31 D 128 |86 Absent Absent u  |18G0253-07
Average of disinfectant "‘MM'” routine & repeat 128 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiordne or(Total chlorine’)(circle one) NELAC standards, and the resuits relate only to the samples.
Disinfectant Residual AnalysiSNI8thod:

DPD Colorimetric [ Other: Date and time PWS notifled by lab of positive results: pd ﬁ\
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of po: Ts: '

X A certified operator (# DWB#23804 ) ) / \ 7

[ Supervised by certified operator (# ) Date Report Issued:___19-Jul-2018~12'3 {

O Employed by a certified lab [0 Employed by DEP or DOH

[ Authorized representative of supplier of water

Juquitta Drieth [ISatisfactory DEP/DOH USE ONLY

. . [Jincomplete Callection Information

Jacobs/CH2M-City of Pembroke Pines WTP [OJRepeat Samples Required

7960 Johnson Street [JReplacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

! For Sample Types see Instructions Hem 1 16.

! For Analysis Methods sec Instructions item 11 6.

! Please circle appropriate selection.

'Defined in Florida Administrative Codc Rule 62-160, Table 1.

! Complete for ity & ity systems serving lations up to and including 4,900. Do nol include raw or plant ssmples in the average. Page 1of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION ou20i8 16110
& LABORATORY REPORTING FORMAT Lab Recelpt Date & Time: '

{62-550.730 Reporting Format Effactive 01/1395, Revised 02/2010

Analysis Date & Time: 10-Jul-2018 16:45

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc.

: - Sample P ation: BJOn Ice NotOn | 280 °C
1460 W. McNab Road, Fort Lauderdale, FL, 33309 Tel# (954) 978-6400 D eetors ot Bt Detacked O B-=l
Certification No. EB6006 This sample does not meet the following NELAC requirements:
Report Number;_18G0253 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
Total Coliform/E. coli [ Total Coliform/Fecal [J Enterococci  [JColiphage [0 HPC [OOther:

4(iojleff1]] O] 8] 3

Public Water System (PWS) Name: _City of Pembroke Pines PWS 1.D.
PWS Address: 7960 Johnson Street City: Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one) :
Community Water System [] Non-Transient Non-community Water System [J Translent Non-community Water System
[ Limited Use System [ Bottled Water [JPrivate Well [JSwimming Pool [J Other:

Reason for Sampling: (check all that apply)

[l Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [0 Well Survey
OClearance [Replacement (also check type of sample being replaced) [18oil Water Notice [ Other:

Sample Collection Date: _7/10/18

Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collitert in Water (SM9223B)
Sample # Clty of Pembroke Pines Monthf Collection | Sample | fectant | PH 3 m
ty of Pem noko Pines Monthly Time Type | Residual Non- Total Enrend | Data Lab
mg/L.
City of Pembroke Pines, FL (mglL) Coliform |  Coliform Coliphage3 Qualifierd| Sample #
071018-08
(SP 1D 44) 6749 Segovia Circle West 10:45 D 124 8.84 Absent Absent U 18G0253-08
071018-09 {SP ID 45) 2300 NW 172nd Avenue 11:09 D 123 8.89 Absent Absent U 18G0253-09
07101810 | (o 10 46) 2098 NW 171St Terrance | 11:45 D 121 |es8 Absent Absent u | 186025310
07101811 | 5p 1D 47) 17100 Pines Bivd. 12:18 D /3.0 |9.04 Absent Absent u | 18c0253-11
Average of disinfectant ms'd"mh" routine & repeat ‘ 12.8 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine or ("Total chiorine) (circle one) : NELAGC standards, and the resuits relate only to the samples.
Disinfectant Residual Analm o
DPD Colorimetric [ Other: Dale and time PWS notified by lab of positive results: — kN
Person performing disinfectant analysis Is (see Instructions on reverse): Dale and time DEP/DOH notified by lab of positiveTasulss: / ]
[ A certified operator (# DWB#23804 ) Date Report Issued: _ 16-Jul-2078"
O Supervised by certified operator (# ) ate Report fssued.
O Employed by a certified fab [0 Employed by DEP or DOH Lab Signature: _Enrigde Ochoa/ £\
A d )
[ Authorized representative of suppiler of water Title: (CSM) Customet Servi n /
Juquitta Drieth [Jsatisfactory DEP/DOH USE ONLY
[Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [CIRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
* For Samplo Types sec Instructions item I 16.
! For Analysis Methods see instructions item 11 6.
¥ Please circle appropriate sclection.
'Defined In Florida Administrative Code Rule 62-160, Table t.
¥ Complets fos ity & non-transient ity systems serving populations up to and including 4,900. Do not include raw or plant ssmples in the average Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(82-550.730 Reporling Format Effective 01/1995, Revised 02/2010

Lab Receipt Date & Time: __12-Jul-2018 16:30

Analysis Date & Time: 12-Jul-2018 18:00

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: @Onice [INotOnlce [ _3.20 °C
1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: E@Not Detected [ mg/L
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18G0375  Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
Total Coliform/E. coli [] Total Coliform/Fecal [] Enterococci [JColiphage [ HPC [JOther:

Public Water System (PWS) Name: _Cily of Pembroke Pines pwsip. |4 /0|6 1] 0] 83
PWS Address; 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner’s Phone #: (754) 260-4509 Fax#: _(954) 986-5025

Collector: __ Kevin Stone Collector’'s Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
X Community Water System [ Non-Transient Non-community Water System [ Translent Non-community Water System
O Limited Use System [ Bottled Water [JPrivate Well OSwimming Pool [ Other:

Reason for Sampling: (check all that apply) .
[ Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional O Well Survey
O Clearance [OReplacement (also check type of sample being replaced) [JBoil Water Notice [J Other:

Sample Collection Date: _7/12/18

) ! Analysis Method(s)2:
Sample Point Sample Disin- Total Caliform/E.Coli (PA) by Collilert in Water (SM9223B)
Sample # ) ) Collection | Sample | fectant | PH N
City of Pembroke Pines Monthly Time Type Residual Non- Total Fecal E.C?Il, Data Lab
Bacteria (mgl) Coliform | Coliform | E7te" Qualifier| Sample #
City of Pembroke Pines, FL Coliphage3
071218-02 | s 1p 48) 17059 SW 16th Street 10:52 D /26 |sss Absent Absent u | 18co37s-01
07121803 | sp 10 27) 450 SW 182nd Way 11:10 D 125 |s87 Absent Absent u | 18coa7s.02
071218-04 (SP 1D 49) 17817 NW 15th Street 11:25 D 123 |885§ Absent Absent V] 18G0375-03
071218-05 (SP ID 51) 2473 NW 184th Terrace 11:40 D /1.8 8.88 Absent Absent U 18G0375-04
071218-08 | (Sp ID 52) 18411 Pines Bivd. 11:57 D 125 {886 Absent Absent U 18G0375-05
07121807 | (sp |p 58) 19370 SW 16th Street 12:14 D 120 |893 Absent Absent U 18G0375-06
071218-08 | 'SP 1D 53) 18539 SW 12th Street 12:27 D 125 |e8s87 Absent Absent u | 18c03rs.07
Average of dismfecr:a"t "’SMUM"" routine & repeat 12.3 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or (Total chlorine circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: s
[X] DPD Colorimetric O Other: Date and time PWS notified by lab of positive results: & ™
P%rson performing disinfectant analysis is (see instructions on reverse): Date and ime DEP/DOH notilied by lab of posiiyeF&gatts;
A certified operator (# DVVB#23804 )
O Supervised by certified operator (# ) Date ReportIssued:_20-Jul- 2018 8 )
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: Enriqué Ochoa/. /)’Wﬂ
Authorized re ive of supplier of water
0 Auth presentative of suppl wal Title: (CSM) CustomekSerw e r
Juquitta Drieth [Satisfactory DEP/DOH USE ONLY
. ) [CJincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [CJRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types se¢ Instructions item [ 16,

! For Analysis Methods ses Instructions item 11 6,

! Ptease circle appropriate selection.

'Defined in Florida Admmlslm\nc Code Rule 62-160, Table 1.

! Complete for & t ity systems serving populatioas up to and including 4,900. Do not include mw or plant sunples in the average. Page 10of1




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{62-550.730 Raporting Format Effective 01/1995, Revised 02/2010 Analysis Date & Time: 13-Jul-2018 17:30

Lab Receipt Date & Time: __13-Jul-2018 17:00

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: EOn lce [INotOnlce [@_300 °C

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: INot Detected 01 mg/L
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18G0425 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
Total Coliform/E. coli [] Total Coliform/Fecal [O Enterococci [Coliphage O HPC [ Other:

Public Water System (PWS) Name: _City of Pembroke Pines PwsiD. |41/ 0]/ 6] 1] 0fl 8|3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: __(954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
[X] Community Water System [] Non-Transient Non-community Water System [ Transient Non-community Water System
[ILimited Use System []Bottled Water [JPrivate Well [JSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
(X Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  [J Well Survey
OClearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice [ Other:

Sample Collection Date: _7/13/18

Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM9223B)
Sample # c Monfh Collection | Sample | fectant | PH E':\
ity of Pembroke Pines Monthly Time Type Residual Non- Total Facal< .Colli, ) Data Lab
Bacteria (mg/L) Coliform |  Coliform Entaroche Qualifierd| Sample #
City of Pembroke Pines, FL ‘ Coliphage3
071318-01
(SP ID 57) 420 NW 197th Avenue 9:19 D /19 |875 Absent Absent v 18G0425-01
07131802 | 5p b 56) 1263 NW 195th Avenue 9:30 D 118 |87e Absent Absent U | 18c0425-02
07131803 (SP ID 55) 19478 NW 24th Place 9:43 D 1.7 8.76 Absent Absent u 18G0425-03
07131804 | (sp 1D 54) 6351 SW 195th Avenue 9:57 D 117|877 Absent Absent u | 18co425-04
071318-05 (SP 1D 59) 5000 SW 207th Terrace 10:35 D /1.1 8.83 Absent Absent [V} 18G0425-05
071318-06 | b 1 63) 21250 Sheridan Street 11:00 D 120 |se2] Absent Absent u | 18co42s-06
07131807 | 5p 10 64) 21800 NW 8th Place 11:18 D 124 |ssal Absent Absent u | 18c042507
A"“alge of disinfectant '“'d"M” routine & repeat 1.9 Unless otherwise noted, all tests are performed in accordance with
Samples.5 ‘ Free chlorine or (Tatal chlorine Xcircle ane) NELAC standards, and the resuits relate only to the samples.
Disinfectant Residual Analysis Method: /\
B DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results: %
Person performing disinfectant analysis Is (see instructions on reverse): Date and time DEP/DOH notified by lab of positive ge
B4 A certified operator (# Dwe#23s4 ) . /
O Supervised by certified operator (# ) Date Report Issued:
[ Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enriqug Ochoa
th i 2
[ Authorized representative of supplier of water Title: (CS
Juguitta Drieth [Osatisfactory DEP/DOH USE ONLY
) Clincomplete Collection Information
JacobsICHZM-Clly of Pembroke Pines WTP DRepea[ Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types see Instructions item | 16.

! For Analysis Methods see Instructions item 11 6.

! Please circle sppropriate selection,

'Defined in Florida Administrative Code Rule 62-160, Table 1.
! Complete for ity & non-transient ity systems serving populations up to and including 4,900. Do not include aw or plant samples in the average, Page 1 of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{62-550.730 Raporting Format Efective 01/1995, Ravised 0212010

Lab Recelpt Date & Time; __13-Jul-2018 17:00

Analysis Date & Time: 13-Jul-2018 17:30

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. .

ation: K]On | NotOnlce [@ _3.00 °C
1466 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 gias[;:#leitpagetsg;\;ck: IE%O! Be‘)teectelg 5 & mg/L
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number:;_18G0425 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
[X] Total Coliform/E. cofi [] Total Coliform/Fecal [J Enterococci [JColiphage [0 HPC []Other:

41lofl 6|1 0] 8{]3

Public Water System (PWS) Name: _City of Pembroke Pines PWS 1.D.

PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _ (954) 986-5025

Collector: __ Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147

Type of Supply: (check only one)
[ Community Water System [1 Non-Transient Non-community Water System (] Transient Non-community Water System
[OLimited Use System [JBottled Water [JPrivate Well [JSwimming Pool [] Other:

Reason for Sampling: (check all that apply) '
[kl Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [0 Well Survey
ClClearance [IReplacement (also check type of sample being replaced) [JBoil Water Notice [ Other:

‘ (s)2:
Sample Point Sample Disin- Totat Coliform/E.Coll (PA) by Collilert in Water (SM9223B) -
Sample # Collection | Sample | fectant | PH |z e
City of Pembégl;?e I:lanes Monthly Time Type Residual | Non- Total I'E::t:aro E.Coll, Data Lab
/L i
City of Pembroke Pines, FL (mglL) Coliform |  Coliform Coliphage3 Qualifier4| Sample #
071318-08
(SP ID 65) 21651 NW 7th Street 11:35 D /24 8.87 Absent Absent (V) 18G0425-08
071318-09 | 5p D 62) 20701 Pembroke Road 11:50 D 124 |80 Absent Absent v |18c0425-09
0713180101 \5p 1D 61) 20501 SW 1t Street 12:06 D 122 |87 Absent Absent u | 18G0425-10
Average of disinfectant resldual(s(g.dkm%ﬂ(on routine & repeat 1.9 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or (Jotal chlorine ){clrcle one) NELAC standards, and the resuits relate only to the samples.
Disinfectant Residual Analysis Method: P
DPD Colorimetric [ Other: Date and ime PWS riotified by lab of positive results: _____~ N\
Person performing disinfectant analysis Is (see instructions on reverse): Date and time DEP/DOH notified by lab of posi h
(X A certified operator (# owewsts ) Date Report Issued:__23-JukZ01 387
O Supervised by certified operator (# ) PO ’ 7 ;
O Employed by a certified fab [0 Employed by DEP or DOH Lab Signature: _Enyique Ochoa/ .
i f - 3
O Authorized representative of supplier of water Title: (CSM) Custorher Service] 4
Jugquitta Drieth Osatisfactory DEP/DOH USE ONLY
. Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [ORepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
! For Sample Types see Instructions item 1 16,
! For Analysis Methods sez Instructions item 11 6.
! Please circle sppropriate selection.
'Defined in Florida Administrative Code Rule 62-160, Table 1.
' Complete for ity & i ity systems serving populations up to and including 4,900. Do ot include raw o plaat samples in the average. Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT
(62.550.730 Reporting Format Effective 01/1995, Revised 02/2010 Analysis Date & Time: 16-Jul-2018 17:30

Lab Receipt Date & Time: __16-Jul-2018 16:55

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: @On lce [ Not On lce 520 oC

1460 W. McNab Rolld, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: ENO[ Detected D ] mglL
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number:_18G0468 Sub-Contract Lab ID; E8B006

Analysis Requested: (check all that apply)
(¢ Total Coliform/E. cofi [ Total Coliform/Fecal [JEnterococci [IColiphage [JHPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D. 4 ofl 6|1 0f 813
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #:; (754) 260-4509 Fax #: _ (954) 986-5025

Collector: _Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
Community Water System [] Non-Translent Non-community Water System  [J Transient Non-community Water System
[Olimited Use System [] Bottled Water OPrivate Well  [0Swimming Poo!  [J Other:

Reason for Sampling: (check all that apply)

(] Distribution Routine  [] Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
OClearance [Replacement (also check type of sample being replaced) [JBoil Water Notice [J Other:

Sample Collection Date: _7/16/18

Disi Analysis Method(s)2:
Sample Point Sample sin- Total Coliform/E.Coli (PA) by Cglljlert in Water (SM9223B)
Sample # City of Pembroke Pines Monthl Collection | Sample | fectant | PH — gim,”\
ty of Pem Bn:m ?eﬂanas onthly Time Type | Residual Non- Total E:ter /| Data Lab
mg/L; i
Clly of Pembroke Pines, FL. (mg/L} Coliform |  Coliform Coliphage3 Qualifier4 | Sample #
07161801 | (SP 1D 1) 2040 NW 74th Avenue 7:53 D 135 |9.04 Absent Absent u | 18co468-01
07161802 (SP ID 2) 7610 Taft Street 8:04 D /3.6 9.08 Absent Absent U 18G0468-02
07161803 | p 1 3) 7741 Johnson Street 8:16 D 137 |9.08 Absent Absent U | 18cosee-03
071618-04 | (5p 1D 4) 120 NW 73rd Avenue 8:28 D 134 |98 Absent Absent U |18cos68-04
07161805 | 3P 1D 5) 7021 SW gth Street 8:40 D 135 |9.00 Absent Absent U | 18coses-0s
071618-06 (SP ID 11) 1530 SW 85th Avenue 8:56 D /3.3 8.99 Absent Absent u 18G0468-06
07161807 | (sp ID 10) 199 N. University Drive 9:12 D 129 |892 Absent Absent U | 18coaes-07
Average of disinfectant 'es'd"Mm routine & repeat /34 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine or w circle ane) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: e,
B4 DPD Colorimetric [ Other: Date and ime PWS natified by lab of positive results: PN
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of posjti ey
(€ A certified operator (# _ows#so4 ) Date Report lssued: 23 18" 1}' f\
0 Supervised by certified operator (# ) @ Report lssued. - -
O Employed by a certified lab [ Employed by DEP or DOH Lab Signature: _Enridue Oché j
O Authorized representative of supplier of water Title: (CSM) Customex Sendce la
Juquitta Drieth [Satisfactory DEP/DOH USE ONLY
. {Oincomplete Collection information
Jacobs/CH2M-City of Pembroke Pines WTP [JRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types see Instructions item I 16.

! For Analysis Methods see Instructions item If 6.

} Please circle appropriate selection.

'Defined in Florida Administrative Code Rule 62-160, Table I.
& non-transient

! Complete for serving ions up 10 and including 4,900. Do not include raw or plant ssmples in the average. Page 1of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Format Effective 01/1995, Revised 022010 Analysis Date & Time: 16-Jul-2018 17:30

Lab Receipt Date & Time: __16-Jul-2018 16:55

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: ®On lce  [] Not On lce 520 °C

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: BNot Detected [ mall
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18G0468 Sub-Contract Lab ID; E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. cofi [ Total Coliform/Fecal [ Enterococci [IColiphage [ HPC []Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |4 ][O0 6|1 0] 83
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: __ Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
(¥l Community Water System [] Non-Transient Non-community Water System [ Transient Non-community Water System
OlLimited Use System [JBottled Water [1Private Well [OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)

Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) []Raw (triggered or assessment) additional £ Well Survey
DO Clearance [Replacement (also check type of sample being replaced) [1Boil Water Notice [1 Other:

Sample Collection Date: _7/16/18

. Analysis Method(s)2:
i Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Coliilert in Water (SM9223B)
Sample # City of Pembroke P ny | Cotection Sample | fectant | PH v ’\E o
ty of Pembroke Pines Monthly Time Type | Residual Non- Total CCaNGC%/ | Data Lab
Bacteria (mglL) Coliform | Coliform | E™e " |Qualifiera| Sample #
City of Pembroke Pines, FL : Coliphage3
071618-08
(SP ID 9) 8131 Johnson Street 9:27 D 136 9.02 Absent Absent U 18G0468-08
071618-09 (SP ID 8) 8130 Tatft Street 9:39 D 136 9.05 Absent Absent U 18G0468-09
07161810 | 5p 10 7) 2402 N. Universily Drive 9:54 D 132|905 Absent Absent u | 18G0468-10
071618-11
(SP ID 68) 2060 NW 88th Terrace 10:07 D 135 9.06 Absent Absent [V} 18G0468-11
07161892 | '5p 1 12) 1621 N. Douglas Road 10:19 ) 135|901 Absent Absent U | 18G0468-12
07161813 | (5P I 13) 8880 Johnson Street 10:30 D 135 |soe ) Absent Absent U | 18Go4e8-13
071618-14 | 'SP 1D 14) 120 N. Douglas Road 10:44 D 135 |89 Absent Absent u | 18co4e8-14
Average of disinfectant 'es'dmum routine & repeat 134 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or{ Total chlorine) (clrcle ane) NELAC standards, and the results relate only to the samptes.
Disinfectant Residual Analysis Method:
DPD Colorimetric [ Other: Date and time PWS notified by lab of positive resulls: yd /‘\\
Person performing disinfectant analysis Is (see instructions on reverse): Date and time DEP/DOH notified by lab of posii
[® A certified operator (# _bwes23804 ) . 2048 76;
3 Supervised by certified operator (# ) Date Report Issued:__23-Jul: /ﬂ ;
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: Endq;é Ochoa A,/ W
ut d tati f . 3
O Authorized representative of supplier of water Title: (CSM) Custome & Se\m@é« /
Juquitta Drieth [Isatisfactory DEP/DOH USE ONLY
i [Jincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [JRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
! For Sample Types see Instructions item [ 16,
! For Analysis Methods see [nstructions item 116,
! Plesse circle appropriate selection,
'Defincd in Florids Administrative Code Rule 62-160, Table 3.
! Commplete for ity & non-transient ity systems serving fons vp (o and inchuding 4,900. Do nol include raw or plant samples in the average. Page 20f2



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT
(62.550.730 Reporiing Farmat Effective 01/1895, Revised 0212010 Analysis Date & Time: 17-Jul-2018 17:30

Lab Receipt Date & Time: __ 17-Jul-2018 16:50

Sample Acceptance Criteria:

Florida- . . :
orida-Spectrum Environmental Services, Inc Sample Preservation: EOnlce [INotOnlce [ 280 °C

1460 W. Mchab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: ENot Detected [ mg/L
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18G0510 Sub-Contract Lab |D; _E88006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [ Total Coliform/Fecal [J Enterococci  [OColiphage [ HPC [ Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. [4 ][O0 6|1 Of 83
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: _Kevin Stone . Collector’s Phone #; (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
[ Community Water System [J Non-Transient Non-community Water System (] Transient Non-community Water System
O Limited Use System [ Bottled Water [JPrivate Well [OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)

[ Distribution Routine [0 Distribution Repeat [JRaw (iriggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
O Clearance [OJReplacement (also check type of sample being replaced) [Boil Water Notice [ Other:

Sample Collection Date: _7/17/18

» Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM92238)
Sample # Clty of Pembroke Pines Monthi Collection | Sample | fectant | PH | ﬁ
ty of Pembroke Pines Monthly Time Type | Residual Non- Total Fecag : o:,) Data Lab
Bacteria (mg/L) Coliform |  Coliform | EMer© Qualifierd| Sample #
City of Pembroke Pines, FL Coliphage3 P
071718-01 .
(SP ID 15) 900 Hollybrook Drive 9:38 D /31 8.91 Absent Absent U 18G0510-01
071718-02 (SP ID 20) 10001 SW 14th Street 9:56 D 130 |82 Absent Absent V] 18G0510-02
071718-03 | b |b 19) 10101 Pines Bivd. 10:11 D 136|900 Absent Absent U |18cost0-03
07171804 | p 1D 18) 10000 Johnson Strest 10:26 D 137 |oos |l Absent Absent u | 18Gos510-04
07171805 | (sp D 17) 1981 NW 100th Way 10:38 D /133|898 Absent Absent v |18cos10-05
071718-06 | /sp 1D 16) 10120 Sheridan Street 10:53 D /133|898 Absent Absent U | 18cos10-08
071718-07 (SP ID 22) 11141 NW 22nd Street 11:05 D /131 8.95 Absent Absent u 18G0510-07
g"e'age of disinfectant "“'d"th' routine & repeat /34 Unless otherwise noted, all tests are performed in accordance with
amples.§ Free chiorine or (Total chiorine )(circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analym
Xl DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results: N
Person performing disinfectant analysis Is (see Instructions on reverse): Date and time DEP/DOH notified by lab of §-reg
A certified operator (# DWB#23804) Date Report Issued: i
O Supervised by certified operator (# ) 8 Rep
[ Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrique Ochog | A
Authorized repres i
(| presentative of supplier of water Title: (CSM) Customer E{@Jﬂ;ége yl
Juquitta Drieth [JSatisfactory DEP/DOH USE ONLY
, . [Jincomplete Collection information
Jacobs/CHZM«C!ty of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types se¢ Instructions item 1 16.

! For Analysis Methods see Instructions item I 6.

! Please cirelc approprinte sclection.

'Defined in Florida Admmmmuw Code Rulc 62-160, Table 1.

! Complete for systems serving lations up to ond including 4,900. Do not include raw ot plant samples in the average.
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62550.730 Reporting Format Effective 04/4995, Revised 0212010 Analysis Date & Time: 18-Jul-2018 18:00

Lab Receipt Date & Time; __18-Jul-2018 17:10

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: EOn lce [ NotOnlce [ _260 °C

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: ENot Detected [ mglL
Certification No. EBE006 This sample does not meet the following NELAC requirements:
Report Number;_18G0580 Sub-Contract Lab 1D: _E86006

Analysis Requested: (check all that apply)
[X] Total Coliform/E. coli [ Total Coliform/Fecal [] Enterococci [JColiphage []HPC []Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |40/ 6]/ 1] 0] 83
PWS Address: 7960 Johnson Street City: Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
[ Community Water System [] Non-Transient Non-community Water System [ Transient Non-community Water System
[OLimited Use System ([ Bottled Water []Private Well [Swimming Pool [ Other:

Reason for Sampling: (check all that apply) :
[ Distribution Routine [ Distribution Repeat [1Raw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
OClearance [JReplacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _7/18/18

Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Sallfert in Water (SM92238)
Sample # City of Pemb Collection | Sample | fectant | PH T
ty of Pem B’:’;‘fe';:‘“ Monthly Time Type | Residual Non- Total Er:‘:' ood | Data Lab
mg/L) . S
City of Pembroke Pines, FL. (mg/L) Coliform |  Coliform Coliphage3 Qualifierd| Sample #
07181803 | (P 1D 44) 6749 Segovia Circle West | 11:13 D /24 |889 Absent Absent U |18G0580-01
071818-04 | (sp b 45) 2300 NW 172nd Avenue 11:32 D 125 |ess Absent Absent u | 18coss0-02
071818-05 | (5P |D 46) 2008 NW 171St Terrance | 11:48 D 116 |89 Absent Absent U |18coss0-03
071818-06 | (op |p 47) 17100 Pines Blvd. 12:07 D 129 |ess Absent Absent U | 18Gosso-04
O71B18-07 | (Sp ID 48) 17059 SW 16th Street 12:24 D 128 |8s92 Absent Absent U | 18G0580-05
071818-08 | (5P ID 27) 450 SW 182nd Way 12:38 D 126|891 Absent Absent u | 18coseo-08
07181809 | (sp Ip 49) 17817 NW 15th Street 12:56 D 117|880 Absent Absent u " |18Gosso-07
Average of dls'"f“ta".t 'es'duM routine & rapeat 124 Uniess otherwise noted, all tests are performed in accordance with
Samples.6 Free chlorine or (Total chlorine Jcircle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:
X DPD Colorimetric [ Other:; Date and time PWS notified by lab of positive results: TN,
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positive results;
X A certified operator (# DWB#23804) . /
O Supervised by certified operator (# ) Date Report Issued:___23-Jul-2048 1646,
1 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enriqug Ochoa
Authorized representative of supplier of water
0 2 P tat PP Title: (CSM) Customer &
Juquitta Drieth [Isatisfactory DEP/DOH USE ONLY
. . [CJincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [JRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Samplo Types sce Instructions item I 16.

! For Analysis Methods see Instructions item 11 6.

! Please circle npproprinte selection.

'Defined in Florida Administrative Code Rule 62-160, Tablo 1.

+ Complete for ity & non-transient ity systems serving populations up to and ineluding 4,900, Do not include rasy or plant samples in the average. Page 1 of 1




DRINKING WATER MICROBIAL SAMPLE COLLECTION
&1 ABORATORY.REPORTING FORMAT

Lab Receipt Date & Time: __23-Jul-2018 1625

(62-550.730 Reporting Format Effective 04/1995, Revised 0212010

Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Analysis Date & Time: 23-Jul-2018 17:00

Sample Acceptance Criteria:

Sample Preservation: ®Onlce [ NotOnlce [E _1.20 °C
Disinfectant Check: ®INot Detected (] mg/L
This sample does not meet the following NELAC requirements:

Report Number;_18G0686 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
¥ Total Coliform/E. cofi [ Total Coliform/Fecal [ Enterococci

[OColiphage [0 HPC [OOther:

4 |lofle||1]lO0] 83
FL__ 33024

PWS I.D.
City: _Pembroke Pines

Fax#. _ (954) 986-5025
Collector’s Phone #: (954) 582-4300/850-557-7147/

Public Water System (PWS) Name: _City of Pembroke Pines
PWS Address: 7960 Johnson Street

PWS or PWS Owner's Phone #: (754) 260-4509
Collector: _ Kevin Stone

Type of Supply: (check only one)
Community Water System [] Non-Translent Non-community Water System  [J Transient Non-community Water System
O Limited Use System [ Bottled Water [OPrivate Well [OSwimming Pool [ Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional JWell Survey

OClearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice [ Other:
Sample Collection Date: _7/23/18

Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Cgllilert in Water (SM9223B)
Sample # City of P ke Pines Month Collection | Sample | fectant | PH I ,‘:‘J}
tyo e’"‘g:c‘; pines Mon ly Time Type | Residual " Non- Total g;:o 0od | pate Lab
mg/L (o} Colif S le #
City of Pembroke Pines, FL (mgfL) 7 oliform oliform Coliphage3 Qualifierd| Sample
072318-01 :
(SP ID 51) 2473 NW 184th Terrace 8:34 D /115 8.76 Absent Absent U 18G0686-01

072318-02 (SP ID 52) 18411 Pines Bivd. 8:50 D /24 |e07 Absent Absent U 18G0686-02
072318-03 (SP ID 58) 19370 SW 16th Street 9:10 D /1.8 8.83 Absent Absent u 18G0686-03
072318-04 (SP ID 53) 18539 SW 12th Street 9:21 D 123 9.02 Absent Absent U 18G0686-04
07231805 | \op 1 57) 420 NW 197th Avenue 9:37 D 122 |89 Absent Absent U | 18Gos8s-05
Average of disinfectant reslduMn routine & repeat 12,0 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or (Total chlorine ircle one) NELAG standards, and the results relate only fo the samples.
Disinfectant Residual Analysis Method:

B DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results: /\
Person performing disinfectant analysis Is (see instructions on reverse): Date and time DEP/DOH notified by lab of positive

A certified operator (# _DWB#23804 ) . .

O Supervised by certified operator (# ) Date Report lssued:_31-Jul-20 18 /

[0 Employed by a certified lab [] Employed by DEP or DOH Lab Signature: _Enriqug’Ochoa ]

Authorized representative of suppli . .
01 Aut P © pplier of water Title: (CSM) Customer gerwcé Ma)n /

Juguitta Drieth [JSatisfactory DEP/DOH USE ONLY
. , [Cincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [OJRepeat Samples Required
7960 Johnson Street [CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types see Instructions item I 16.

! For Analysis Methods see Instructions item 11 6,

! Please circle apgropriate selection.

'Defined in Flotida Administrative Code Rule 62-160, Table 1.

! Complete for ity & i ity systems serving populations up to and including 4,900. Do not inelude raw or plant samples in the average.
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

3 LAB AT Lab Receipt Date & Time: __24-Jul-2018 16:25

({62-550.730 Reporting Format Effeclive 01/1995, Revised 02/2010

Analysis Date & Time: 24-Jul-2018 17:00

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: EON Ice I NotOnlce [ _2.20 °C

1460 W. McNﬁb Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: ENot Detected [J mgiL
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18G0720 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. colf [ Total Coliform/Fecal [ Enterococci [Coliphage [ HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |4 || O][6][1] 0] 83
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: __Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
[ Community Water System [ Non-Transient Non-community Water System [J Transient Non-community Water System
OLimited Use System []Bottled Water [JPrivateWell [OSwimming Pool [ Other:

Reason for Sampling: (check all that apply)

[® Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [1Raw (triggered or assessment) additional [ Well Survey
OClearance [Replacement (also check type of sample being replaced) [1Boil Water Notice [1 Other:

Sample Collection Date: _7/24/18

I Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Gallilgrt in Water (SM9223B)
Sample # Collection | Sample | fectant | PH |2 }MIR
City of Pembroke Pines Monthly Time Type Residual Non- Total Fecal!E.Co i, ’ Data Lab
Bacterla (mg/L) Coliform |  Coliform Entero Qualifier4| Sample #
City of Pembroke Pines, FL Coliphage3
072418-01
(SP ID 56) 1263 NW 195th Avenue 8:17 D 121 8.98 Absent Absent U 18G0720-01
07241802 (SP iD 55) 19478 NW 24th Place 8:30 D /1.3 8.87 Absent Absent U 18G0720-02
072418-03 (SP ID 54) 6351 SW 185th Avenue 8:45 D /15 |8.89 Absent Absent u 18G0720-03
072418-04 (SP ID 59) 5000 SW 207th Terrace v 9:10 D /1.1 8.79 Absent Absent U 18G0720-04
072418-05 (SP ID 63) 21250 Sheridan Street 9:28 D /1.4 |8.91 Absent Absent U 18G0720-05
072418-08 | Sp Ip 64) 21800 NW sth Place 9:47 D 120 |87 Absent Absent u | 18Gorz0.08
07241807 (SP ID 65) 21651 NW 7th Street 12:30 D /121 8.95 Absent Absent V] 18G0720-07
Average of disinfectant '“'d“th' routine & repeat /1.8 Unless otherwise noted, all tests are performed In accordance with
Samples§ Free chiorine or (Total chlorine )(circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:
X DPD Colorimetric [ Other: Date and time PWS nolified by lab of positive resuils: S
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of posijivirresyifs: /
[ A certified operator (# DWB#23804 ) Date Report lssued: 01-Auq-2078 1. i
[ Supervised by certified operator (# ) P " 3 ya
[0 Employed by a certified lab 1 Employed by DEP or DOH L.ab Signature: _Enriqu¢ Ochoa \ﬁéf/
Authorized representative of supplier of water . . '
O P tat PP t Title: (CSM) Customer i@l\dﬁa
Jugquitta Drieth [Satisfactory DEP/DOH USE ONLY
. . [dincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [IRepeat Samples Required
7960 Johnson Street [CJReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types sez Instructions item [ 16.

! For Analysis Methods see Instructions item 11 6.

! Please circle appropriate selection.

'Defined in Florida Adminisirative Cods Rule 62-160, Table 1.
! Complete for ity & {ronsient ity systems serving populations up to and including 4,900. Do noi mclude rw ar plant sumples in the average.
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DRINKING WATER MICROBIAL SAMPLE COLLECTION )

&TABORATORY REPORTING FORMAT

(62-550,730 Reporilng Format Effective 01/1995, Revised 02/2010

Analysis Date & Time: 24-Jul-2018 17:00

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: EOn Ice []NotOnlce [ _220 °C
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: FENot Detected [ mg/L
Certification No. EB5006 This sample does not mest the following NELAC requirements:
Report Number;_18G0720 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
(g Total Coliform/E. cofi [ Total Coliform/Fecal [J Enterococci [JColiphage O HPC [JOther:

4(lofjeff1]/0]|l 8|3

Public Water System (PWS) Name: _City of Pembroke Pines PWS LD.
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collector's Phone #: (354) 582-4300/850-557-7147/

Collector: _ Kevin Stone

Type of Supply: (check only one)
[® Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System

O Limited Use System [ Bottled Water [Private Well [JSwimming Pool [ Other:
Reason for Sampling: (check all that apply)

Distribution Routine [ Distribution Repeat [1Raw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
[dClearance [JReplacement (also check type of sample being replaced) [Boil Water Notice [ Other:

Sample Collection Date: _7/24/18

y Mt (s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Colliiert in Water (SM9223B)
Sample # o broke Pi h Coliection | Sample ! fectant | PH = m
ty of Pem é:cfes:es Monthly Time Type | Residual Non- Total E;ﬁr Sy )| pata Lab
/L, i S
Clty of Pembroke Pines, FL. (mg/L) Coliform | Cotiform Coliphage3 Qualifierd | Sample #
072418-08 | sp 1b 62) 20701 Pembroke Road 12:47 D 122 |9.02 Absent Absent u | 18cor20-08
07241809 | (5p 1D 61) 20501 SW 1st Street 13:02 D 124 |ee7 Absent Absent u | 18co720-00
Average of disinfectant m'dmbf' routine & repeat /1.8 Unless otherwise noted, all tests are performed in accordance with
Samples.6 Free chlorine or{ Total chiorine) (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Resldual Analysis Wethod: ) /\
[X) DPD Colorimetric [ Other: Date and time PWS natified by lab of positive resuits: /7
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positive-rs
Bd A certified operator (# DWB#23804 ) i 3
D1 Supervised by certifisd operator (# ) Date Report Issued;__01-Aug-2018 4658 ) pd
1 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrique Ocioa ]
[ Authorized representative of supplier of water Title: (CSM) Customer Serbice at
Juquitta Drieth [Jsatisfactory DEP/DOH USE ONLY
) , Cincomplete Coliection Information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types sce Instructions item [ 16,

! For Analysis Methods see Instructicns item 11 6.

! Please circle appropriate selection.

'Defined in Florida Administrative Code Rule 62-160, Table 1.

! Complete for ity & non-transient ity systems serving lations up to and including 4,900, Do not inelude mw or plant samples in the average. Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
Lab Recelpt Date & Time: _ 25-Jul-2018 15:35

—S&HEABORATORY-REPORTING FORMAT

{62.550.730 Reporting Format Effective 01/1995, Revised 0212010 Analysis Date & Time: 25-Jul-2018 16:45

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: KIOn lce [ NotOnlce [ _1.60 °C

1460 V. MCNﬂb.Rﬂﬂd; Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: ENot Detected [ mg/L
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18G0766 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
[X] Total Coliform/E. coli [ Total Coliform/Fecal [] Enterococci  [JColiphage [ HPC [1Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |4 [fo([6] 1][O] 8] 3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: (954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
[xl Community Water System [] Non-Transient Non-community Water System [ Transient Non-community Water System
[JLimited Use System [JBottled Water [JPrivate Well [JSwimming Pool [] Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine [ Distribution Repeat & Raw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
OClearance [Replacement (also check type of sample being replaced) [OBoil Water Notice [ Other:

Sample Collection Date: _7/25/18

‘ Analysis Method(s)2:
Sample Point ~ Sample Disin- Total Coliform/E.Coli (PA) by Calliert in Water (SM92238)
Sample # City of Pembroke P Collection | Sample | fectant | PH ool
ity of Pem é:;enranes Monthly Time Type Residual Non- Total ;;ca‘em; . Col l., Data Lab
mg/L i i
City of Pembroke Pines, FL (mgiL) Coliform | Coliform Coliphage3 Qualifier4| Sample #
072518-01 Well #3 8:36 R 10.0 7.38 Absent Absent U 18G0766-01
072518-02 | \veyy 4 8:53 R | 100 |732 Absent Absent U |18cores-02
072518-03 | \nen#5 915 R /0.0 7.29 Absent Absent u 18G0766-03
072518-04 | eyt 01 0:20 R | 700 |78 Absent Absent u | 18cores-04
07251805 | \en #11 9:46 R /0.0 7.54 Absent Absent u 18G0766-05
072518-08 | \nen #10 9:59 R | 700 [7.40 Absent Absent u | 18cores.oe
072518-07 | \wey #06 10:16 R 100 |7.60 Absent Absent U |18Go766-07
Average of disinfectant resldummg routine & repeat /0.0 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or (Total chlorine ) (dircle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual AnalyM:
DPD Colorimetric [ Other: Date and time PWS notified by lab of positive resuils:
Person performing disinfectant analysis Is (see instructions on reverse): Date and time DEP/DOH notified by lab of positiye //ﬁ \\
] A certified operator (# DWB#23804 ) Dale Report issued: )
O Supervised by certified operator (# ) P _,,/
[0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enriqu
Authorized i ier of water i
O representative of suppl walt Title: (CSM) Customer éerv%éqa_ /
Juguitta Drieth [Jsatisfactory DEP/DOH USE ONLY
. . [Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [JRepeat Samples Required
7960 Johnson Street [Replacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types sec Instructions item | 16,

! For Analysis Methods see Instructions item 1T 6,

! Please circle appeoprinte selection.

'Defined in Florida Ad.m.\mstmme Codz Rlllc 62160, Table 1.

! Complete for ity & systems serving populations up to and including 4,900. Do not mclude raw or plant samples in the everage. Page 10of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
Lab Receipt Date & Time:—25-lul-2018 1535 |

& LABORATORY REPORTING FORMAT

(62-550,730 Raporting Format Effective 01/1996, Revised 02/2010

Analysis Date & Time: 25-Jul-2018 16:45

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc.

; Sample Preservation: ®On Ice Not On Ice 1.60 °C
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disian)ectant Check: E%Ol Detecle%l ] = —__mg/L
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18G0766 Sub-Contract Lab ID; _E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. cofi [ Total Coliform/Fecal [J Enterococcl  [JColiphage [ HPC []Other:

4|lofle|l1]f0] 8] 3

Public Water System (PWS) Name: _City of Pembroke Pines PWS LD.
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _(954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
& Community Water System [] Non-Transient Non-community Water System  [J Transient Non-community Water System
OLimited Use System [ Bottled Water [JPrivate Well JSwimming Pool [] Other:

Reason for Sampling: (check all that apply)

O Distribution Routine [ Distribution Repeat [K]Raw (triggered or assessment) []Raw (triggered or assessment) additional [JWell Survey
CIClearance [JReplacement (also check type of sample being replaced)  [IBoil Water Notice [ Other:

Sample Collection Date: _7/25/18

. Analysis Method(s)2:
Sample Point Sample Disin- Total Cofiform/E.Coli (PA) by Collilert in Water (SM9223B)
Sample # ) Collection | Sample | fectant | PH S
City of Pembroke Pines Monthly Time Type Residual Non- Total Feca( E.Coli, s' Data Lab
Bacteria Entero F )
mg/L. i
City of Pembroke Pines, FL (mgiL) Coliform |  Coliform Coliphage3 Qualifierd] Sample #
07251808 | well #og 10:32 R | 100 |752f Absent Absent u  |18Go7es-0s
Average of disinfectant ’“'“M‘"“ routine & repeat 100 Unless otherwise noted, all tests are performed in accordance with
Samples.§ Free chlorine or (Total chlorine) (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual AnalysiS"WTeYRod: ,
Bl DPD Colorimetric O Other: Date and time PWS notified by lab of positive results: TN
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positive resaits; \
[ A certified operator (# DWB#23804 ) . Ty,
O Supervised by certified operator (# ) Dato Report Issued:_01-Aug-2018 1 /) —g—
0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrique Oc‘oa / ) //L.[)‘wﬂ
[ Authorized representative of supplier of water Title: (CSM) Customer Sen)icd M a4'| 7
Juguitta Drieth [OSatisfactory DEP/DOH USE ONLY
. . Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [ORepeat Samples Required
7960 Johnson Street [COOReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by.DEPIDOH:
DEP/DOH Reviewing Official:

! For Sample Types see Instructions item 1 16.

! For Analysis Methods sez Instructions item 11 6.

! Please circle appropriate selection.

'Defined in Florida Administrative Code Rule 62-160, Table I.

! Complete for ity & non-transicnt ity systems serving populations up to and including 4,900. Dv not include mw or plant samples in Lhe average.

Page 2of 2




WATER UTILITY: City of Pembroke Pines - PWS ID 4061083

Florida Department of Environmental Protection Southeast District (WB)

3301 Gun Club Road, MSC7210-1 West Palm Beach, FL 33406

MONTH: August YEAR: 2018

Note: Please complete this form monthly and attach one copy to the monthly water plant operation
report to be submitted to the FDEP not later than the 10% of the following month.

MONTHLY BACTERIOLOGICAL SAMPLES ANALYZED FROM COMMUNITY WATER SYSTEMS

Minimum Number of Samples Number of Samples Analyzed Number of Unsatisfactory
Required Samples
Well Plant | Distribution | Well Plant | Distribution | Well Plant | Distribution
7 0 120
1. Collected by Utility, Analyzed 7 0 126 0 0 0
by State Cert. Lab
2. Collected by Utility Analyzed 0 0 0 0 0 0
by Plant Lab
3. Total -Add Lines (1 +2) 7 0 126 0 0 0

*Note: Do not include results on main clearance.




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING ‘FORMAT-

(62-550.730 Reporting Format Effective 01/1995, Revised 02/2010

Lab Receipt Date & Time: __01-Aug-2018 17.05 ,‘

Analysis Date & Time: 01-Auq-2018 17:30

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc.

ion: Onl 1.80 °
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 gg?#é%;ﬁsg%ii?ngﬁlg B::tzcleg N[%l nlee ® mgl?.
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18H0036 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
[¥ Total Coliform/E. coli [J Total Coliform/Fecal [J Enterococci [JColiphage [JHPC []Other:

pwsitD. [4 (|06 1|o)f8]°3

Public Water System (PWS) Name: _City of Pembroke Pines

PWS Address: 7960 Johnson Street City: Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: __(954) 986-5025
Collector: __ Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
[ Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
O Limited Use System [ Bottled Water [1Private Well [1Swimming Pool [J Other:

Reason for Sampling: (check all that apply)
[¥ Distribution Routine  [J Distribution Repeat [1Raw (triggered or assessment) [JRaw (triggered or assessment) additional [0 Well Survey
OClearance []Replacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: 8/1/18

. Analysis Method(s)2
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Gglljert in Water (SM92238)
Sample # ci . . Collection | Sample | fectant | PH T
ity of Pembroke Pines Monthly Time Type | Residual Non- Total Fecal{E.Coli, Data Lab
Bacteria (mglL) Coliform |  Coliform | EMErOMEELS” 1 iisiers | sample #
City of Pembroke Pines, FL Coliphage3
080118-01
(SP ID 1) 2040 NW 74th Avenue 10:25 D 132|892 Absent Absent U 18H0036-01

080118-02 (SP ID 2) 7610 Taft Street 10:37 D /36 |[8.99 Absent " Absent U 18H0036-02
080118-03 (SP 1D 3) 7741 Johnson Street 10:48 D 137 9.02 Absent Absent u 18H0036-03
080118-04 | (5p 10 4) 120 NW 73rd Avenue 11:03 D 133|898 Absent Absent U | 18H0036-04
080118-05 | (sp 1b 5) 7021 SW oth Street 11:16 D 130 |o.04 Absent Absent U | 18H0036-05
080118-06 | (5p b 11) 1530 SW 85th Avenue 11:33 D 130 |oo4] Absent Absent U | 18H0036-06
0BOME-07 | (5P 1D 10) 199 N. University Drive 11:50 D 130|901 Absent Absent U | 18Ho036-07
Average of disinfectant ’”'d“M"f‘ routine & repeat 13.5 Unless otherwise noted, all tests are performed in accordance with
Samples.§ Free chiorine or (Total chiorine circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:

X DPD Colorimetric [ Other: Date and time PWS notified by fab of posilive resuits: N
Pgl'son performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of posili ults?

A certified operator (# DWB#23804 ) . ;
O Supervised by certified operator (# ) Date Report lssued: _06-Aug-2045
[0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrig
Authorized representative of supplier of water . :
= P PP Title: (CSM) Custonjer Servife |
Juquitta Drieth [satisfactory S— DEP/DOH USE ONLY
. \ incomplete Collection Information

Jacobs/CH2M-City of Pembroke Pines W1 [CIRepeat Samples Required

7960 Johnson Street [JReplacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

! For Sample Types see Instrustions item | 16.
! For Annlysis Methods see [nstructions item I 6.
! Plcase circle appropriats selection.
'Defined in Florida Administrative Code Rule 62-160, Tablo 1.
 Completc for ity & non-transicnt ity systems serving populations up to and ineluding 4,900. Do nat include rw or plant samples in the overage. Page 1 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION . i Auzots 1708
& LABORATORY REPORTING FORMAT ~ ~ ~ ~ |LabReceiptDate&Time: =022 28

(62-550.730 Reparting Format Effective 01/1995, Revised 02/2010

Analysis Date & Time: 01-Aug-2018 17:30

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: @On Ice [ NotOnlce [ _1.80 °C

1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: ENot Detected [] mg/L
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18H0038 Sub-Contract Lab |D; _E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [ Total Coliform/Fecal [] Enterococci  [JColiphage [0 HPC [ Other:

Public Water System (PWS) Name: _Gity of Pembroke Pines pwsiD. (410l 6][1]0f{ 83
PWS Address: _7960 Johnson Street City: _Pembrake Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _ (954) 986-5025

Collector: __Kevin Stane Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
Xl Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
O Limited Use System [ Bottled Water [Private Well [JSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
O Clearance [OReplacement (also check type of sample being replaced) [IBoil Water Notice [ Other:

Sample Collection Date: _8/1/18

Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM92238)
Sample # City of P Collection | Sample 1 fectant | PH
ity of Pembroke Pines Monthly Time Type | Residual Nor- Total Fecal E Coli, Data Lab
Bacterla (mgiL) Coliform |  Coliform | EMErOO=FTT o aiifiera | Sample #
City of Pembroke Pines, FL. Coliphage3
080118-08 .
(SP 1D 9) 8131 Johnson Street 12:06 D /4.0 9.14 Absent Absent U 18H0036-08
08011809 | 5p |p g) 8130 Taft Street 12:18 ) 136 |o.0s Absent Absent u | 18Hooss-08
080118-10 P,
(SP 1D 7) 2402 N, University Drive 12:32 D /3.0 9.01 Absent Absent U 18H0036-10
080118-11
(SP ID 68) 2080 NW 88th Terrace 12:46 D 137 9.05 Absent Absent u 18H0036-11
080118-12 (SP 1D 12) 1621 N. Douglas Road 12:59 D /138 9.12 Absent Absent u 18H0036-12
08011813 (SP ID 13) 8880 Johnson Street 13:10 D /39 9.12 Absent Absent u 18H0036-13
080118-14 (SP ID 14) 120 N, Douglas Road 13:22 D 138 9.10 || Absent Absent U 18H0036-14
Average of disinfectant 'es'dmmf' routine & repeat /3.5 Unless otherwise noted, all tests are performed in accordance with
Samples.6 Free chlorine or{ Total chlorine ) (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: .
B DPD Colorimetric [0 Other: Date and time PWS notified by lab of posifive resulls: TN
Person performing disinfectant analysis Is (see instructions on reverse): Date and time DEP/DOH notified by Iab of positive fes
¥ A certified operator (# DWB#23804 ) Date Report lssued:
3 Supervised by certified operator (# ) P ‘
3 Employed by a certified lab [ Employed by DEP or DOH Lab Signature: _Enrig(
Authorized representative of supplier of water
= P PP Title: (CSM) Customér Servi g
\ —
Juquitta Drieth [JSatisfactory ~— DEP/DOH USE ONLY
. . Clincomplete Collection information
Jacobs/CH2M-City of Pembroke Pines W1 [_IRepeat Samples Required
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
' For Sample Types seo Instructions item [ 16.
' For Analysis Methods se Instructions item I16.
! Please circle npproprinte sclection.
'Defined in Florida Admxmstmll\n Cod.. Rule 62-160, Table 1.
! Complete for & n ity systewns serving populations up to and including 4,900, Do not include ras or plant samptes in the average. Page 20f2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

- & CABORATORY REPORTING FORMAT

(82-550.730 Reporting Format Effective 01/1995, Revised 02/2010

Analysis Date & Time: 02-Aug-2018 17:15

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc.

Sample Preservation: BOnlice [ NotOnlce [ _4.60 °C
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disin?ectant Check: ENot Detected [ mg"—
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18H0078 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
[¥ Total Coliform/E. coli [ Total Coliform/Fecal [J Enterococci []Coliphage [0 HPC [JOther:

41106l 1} 0 8} 3

Public Water System (PWS) Name: _City of Pembroke Pines PWS L.D.

PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
¥ Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System [ Bottled Water [JPrivateWell  [JSwimming Pool  [J Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine [ Distribution Repeat [1Raw (triggered or assessment) [1Raw (triggered or assessment) additional [ Well Survey
O Clearance [JReplacement (also check type of sample being replaced) [JBoll Water Notice [J Other:

Sample Collection Date: _8/2/18

. Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Caililert in Water (SM9223B)
Sample # Clty of Pembroke Pinas Montht Collection | Sample | fectant | PH I ‘E';I\
ity of Pembroke Pines Monthly Time Type Residual Non- Total Fecal{ E.Colj, Data Lab
Bacteria (mgL) Coliform |  Coliform Enter Qualifier4] Sample #
City of Pembroke Pines, FL Coliphage3 P
080218-01 .
(SP ID 15) 900 Hollybrook Drive 8:47 D 134 8.99 Absent Absent U 18H0078-01
080218-02 | (5p b 20) 10001 SW 14th Street 9:0 D 132 |87 Absent Absent u | 18Hoors-02
080218-03 (SP ID 19) 10101 Pines Bivd. 9:17 D /36 |8.94 Absent Absent u 18H0078-03
080218-04 (SP ID 18) 10000 Johnson Street 9:31 D 187 9.00 Absent Absent U 18H0078-04
080218-05 | (sp 1D 17) 1981 NW 100th Way 9:44 D 134 |a00 Absent Absent u | 18Hoo78-05
08021808 | (sp b 16) 10120 Sheridan Street 9:56 D 134|899 Absent Absent u | 18Hoo7s-06
080218-07 (SP ID 22) 11141 NW 22nd Street 10:11 D 133 9057 Absent Absent u 18H0078-07
;\verage ofdlslnfecrtant reslduwi"“ routine & repeat /33 Unless otherwise noted, all tests are performed in accordance with
amples.5 Free chlorine or (Total chiorine’) (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analym
B DPD Colorimetric [ Other: Date and time PWS notilied by lab of positive results: TN
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positiv s
B9 A certified operator (# DWB#23804 ) Date Report Issued:  07-Aug-20 18—10(@1
O Supervised by certified operator (# ) ale Report fssue =
[ Employed by a certified lab  [J Employed by DEP or DOH Lab Signature: Ennqup/choa M'-/)z""/
Authorized representative of supplier of water
O p of supp Title: (CSM) Customer gewuw@éﬂ_v /
Jugquitta Drieth [Jsatisfactory DEP/DOH USE ONLY
. . [Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP DRepeat Samples Required
7960 Johnson Street [CJReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types se< Instructions item I 16.

! For Analysis Methods see Instructions item IT 6.

! Please circle appeopriate selection.

'Defined in FllmdnAdﬂumstmll\e Codt: R\llu 62-160, Tublo L

! Complete for & systems serving populations up to and meluding 4,900, Do not include mw or plant samples in the average. Page tof2

Lab-Receipt Date & Time,02-Aug-2018 16:30 _ ____ _|



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT ———— |l:ab-Receipt Date & Time: _02-Aug-2018 16:30

(62-550.730 Reporting Format Effective 01/1995, Revised 02/2010

Analysis Date & Time: 02-Aug-2018 17:15

Sample Acceptance Criteria:

Sample Preservation: ©Onice [JNotOnlce [ _4.60 °C
Disinfectant Check: ENot Detected O mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. EB6006

Report Number;_18H0078 Sub-Contract Lab ID: E88008

Analysis Requested: (check all that apply)

[ Total Coliform/E. co/i [ Total Coliform/Fecal [ Enterococci

[IColiphage ] HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D. 41loffe6]1 0l 813
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner’s Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (854) 582-4300/850-557-7147/

Type of Supply: (check only one)

Community Water System [1 Non-Transient Non-community Water System  [] Transient Non-community Waler System

[OLimited Use System [JBottied Water [JPrivate Well [1Swimming Pool [ Other:

Reason for Sampling: (check all that apply)

& Distribution Routine [ Distribution Repeat [1Raw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey

OClearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice [ Other:

Sample Collection Date: _8/2/18

ys 4
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Callilert in Water (SM9223B)
Sample # Gity of Collection | Sample | fectant { PH ' gé&
ty o PembBr;ﬂ;;ee anes Monthly Time Type Residual - Non- Total g;c;ami . Coll ,) Data Lab
. ) /L) i . i S |
City of Pernbroke Pines, FL (mg/L) Coliform |  Coliform Coliphage3 Qualifier4| Sample #
080218-08 .
{SP ID 21) 1751 N. Hiatus Road 10:21 D /3.3 9.03 Absent Absent U 18H0078-08
08021809 | b 1) 23) 10755 NW 10th Street 10:36 D 136 |99 Absent Absent u | 18Hoo7s-08
080218-10 (SP ID 24) 200 S. Hiatus Road 10:50 D /3.4 8.97 Absent Absent U 18H0078-10
080218-11 (SP ID 25) 11131 SW 13th Street 11:04 D 127 | 897 Absent Absent U 18H0078-11
080218-12 {SP ID 30) 12399 Pembroke Road 11:19 D 13.2 9.00 Absent Absent u 18H0078-12
080218-13 (SP ID 29) 241 SW 122nd Terrace 11:31 D /133 |9.02 Absent Absent u 18H0078-13
080218-14 [ b 1) 28) 1050 NW 123rd Avenue 11:42 D 129 |sss Absent Absent u | 18Hoo78-14
2‘“""9" of disinfectant "”‘"‘M routine & repeat 133 Unless otherwise noted, all tests are performed in accordance with
amples.6 _Free chiorine or(Tatal chiorine Yircle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Wethod:
Bd DPD Colorimetric O Other: Date and time PWS notified by lab of positive results: ya
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positive resuljs’
X A certified operator (# DWB#23804 ) . -
O Supervised by certified aperator (# ) Date Report Issued:__07-Aug-2018T0,
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrique Dghoa A ~
Authorized representative of supplier of water .
= P PP Title: (CSM) Customer SLrvlce l\[gé_a pr [
N\
Juquitta Drieth [Ssatisfactory DEP/DOH USE ONLY
. ) [Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [JRepeat Samples Required
7960 Johnson Street [Replacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
! For Sample Types see Instructions item I 16.
! For Analysis Methods se Instructions item 11 6.
! Please cirele appropriate selection.
'Defined in Florida Administrative Code Rule 62-160, Table 1,
! Coraplete for ity & transient ity systems serving populations up to and mcluding 4,900. Do not include rw or plant samples in the average. Page 20f2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY-REPORTING-FORMAT S
(62550730 Reporting Format Effective 01/1995, Revised 0212010 Analysis Date & Time: 03-Aug-2018 17:30

Sample Acceptance Criteria:

lorida-Spectrum Environmental Services, Inc Sample Preservation: EOn lce ] NotOnlce [@_0.20 °C

1460 W, Mc_N_nb Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: ENot Detected [J mg/L
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18H0133 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
[@ Total Coliform/E. cofi  [J Total Coliform/Fecal [J Enterococci  [Coliphage [JHPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsiD. (410|610 8|3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner’s Phone #; (754) 260-4509 Fax #: __(954) 986-5025

Collector: Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
® Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System []Bottled Water OPrivate Well [JSwimming Pool [] Other:

Reason for Sampling: (check all that apply)
[® Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional JWell Survey
CClearance OReplacement (also check type of sample being replaced)  [1Boit Water Notice [ Other:

Sample Collection Date: _8/3/18

Analysis Method(s)2: :

Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Callifert in Water (SM9223B)
Sample # City of Pembroke Pines Montht Collection | Sample | fectant | pH P (o]
ity of Pem I;;ena“es onthly Time- Type | Residual Non- Total Er::?o =) | Data Lab
mg/L. i
City of Pembroke Pines, FL (mgiL) Coliform |  Coliform Coliphage3 Qualifier4| Sample #
080318-01
(SP ID 26) 2110 NW 120th Terrace 8:44 D /2.2 Absent Absent u 18H0133-01
080318-02 | (sp 1D 34) 1601 SW 126th Terrace 9:08 D /3.1 Absent Absent u | 18Ho133.02
080318-03 (SP ID 33) 750 SW 136th Avenue 9:22 D /3.2 Absent Absent U 18H0133-03
080318-04 | (sp (D 67) 788 NW 135th Terrace 9:38 D 133 Absent Absent u | 18Ho133-04
080318-05 | s 1D 31) 13702 N 20th Street 9:51 D /3.3 Absent Absent U | 18Ho13305
080318-06 (SP ID 32) 13771 NW 16th Street 10:03 D /3.2 Absent Absent u 18H0133-06
080318-07 | sp D 36) 2250 NW 145th Avenue 10:17 D /3.2 Absent Absent u |18sHo133-07
Average of disinfectant reska’" routine & repeat /3.1 Unless otherwise noted, all tests are performed in accordance with
Samples.6 Free chlorine or (Total chiorine )(circle ane) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:
B DPD Colorimetiic LI Other: Date and time PWS notified by lab of positive results: N
Person performing disinfectant analysis Is (see instructions on reverse): Date and time DEP/DOH notified by lab of positiy
[® A certified operator (# DwB#23804 ) .
O Supervised by certified operator (# ) Date Report lssued:
[0 Employed by a certified lab [ Employed by DEP or DOH Lab Signature: _Enrique/Ochoa W
thorized representative r e . S
0 Authoriz pres of supplier of water Title: (CSM) Customer Wg/
Juquitta Drieth [Isatisfactory DEP/DOH USE ONLY
. . [Jincomplete Collection information
Jacobs/CH2M-City of Pembroke Pines WTP [JRepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types se¢ [nstructions jtem [ 16.

! For Analysis Methods se¢ Instructicas item II 6.

! Please circle appropriate selection.

'Defined in Florida Administrative Code Rule 62160, Table 1.
! Complete for ity & non-transient ity sysiems serving populations np to and including 4,900. Do not include raw or plant symples fu the average. Page 10f2

Lab Receipt Date & Time; _ 03-Aug-2018 16:35 o



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY-REPORTING FORMAT

(82-550.730 Reparting Format Effective 01/1995, Revised 022010

Lab Receipt Date & Time: _ 03-Aug-2018 16:35

Analysis Date & Time: 03-Aug-2018 17:30

Sample Acceptance Criteria:

Torida. . .
Florida-Spectrum Environmental Services, Inc. Sample Preservation: @Onlce [ NotOnlce & _0.20 °C

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: ENot Detected L[] mg/L
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18H0133 Sub-Contract Lab ID: E86008

Analysis Requested: (check all that apply)
Total Coliform/E. coli [ Total Coliform/Fecal [ Enterocacci  [JColiphage [ HPC [JOther:

4(lojle6 {10} 8|3

Public Water System (PWS) Name: _Gity of Pembroke Pines PWS 1.D.

PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System []Bottled Water [JPrivate Well [JSwimming Pool [J Other:

Reason for Sampling: (check all that apply)

[ Distribution Routine [ Distribution Repeat [1Raw (triggered or assessment) []Raw (triggered or assessment) additional  [JWell Survey
OClearance [OReplacement (also check type of sample being replaced) [IBoll Water Notice [ Other:

SampIeV_CoIIection Date: _8/3/18

Analysis Method(s)2:
Sampte Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM9223B)
Sample # Gity of Pembroke Pi N Collection | Sample .| fectant — 5’57
ity of Pem égc:erianes Monthiy Time Type | Residual Non- Total E:t:o %) | Data Lab
mg/L; i Colif " 4] S #
City of Pembroke Pines, FL (mgiL) Coliform oliform Coliphage3 Qualifier ample
080318-08
(SP ID 37) 1142 NW 141st Avenue 10:31 D 132 8.95 Absent Absent U 18H0133-08
080318-09 | (s ID 38) 14300 SW 8th Street 10:47 D 132|890 Absent Absent U | 18Ho133-08
08031810 1 (sp 1D 40) 300 SW 147th Avenue 11:10 D 130 |ses Absent Absent u | 18Ho133-10
08031811 | (sp ID 43) 1234 SW 159th Lane 11:28 D 131 |sse Absent Absent u | 1eHo133-11
080318-12 | (sp 1D 42) 69 NW 1615t Avenue 11:45 D 132|881 Absent Absent U |18H0133-12
080318-13 (SP 1D 39) 15714 NW 24th Street 12:05 D 131 8.94 Absent Absent U 18H0133-13
080318-14 (SP ID 41) 16028 NW 21st Street 1217 D 124 8.93 Absent Absent U 18H0133-14
Average of dislnfectan!: resldMuop routine & repeat 131 Unless otherwise noted, all tests are performed in accordance with
Samples.§ Free chlorine or (Total chioring) (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:
DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results: N
Person perfoming disinfectant analysis is (see Instructions on reverse): Date and time DEP/DOH notified by lab of positiv 3
B A certified operator (# OWB#23804 ) . .
1 Supervised by certified operator (# ) Date Report Issued;__07-Aug-2018-4Q
[J Employed by a certified lab {1 Employed by DEP or DOH Lab Signature: _Enrique Qthoa
Authorized representativi er of . .
O p tative of supplier of water Title: (CSM) Customer Se(r&ciﬁ/!n‘ger/
Juql_"tta Dneth DSatlsfactory DEP/DOH USE ONLY
. . Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [CIRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types se¢ Instructions item 1 16.

! For Analysis Methods see Instructions item 11 6.

! Please circle appropriate selection.

'Defined in Florida Administrative Code Rule 62-160, Table 1.

! Complete for ity & non-Uamsient ity systems serving lations up to und including 4,900. Do not include raw or plant samples in the averoge.
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Format Effeclive 011985, Revised 02/2010 Analysis Date & Time: 06-Aug-2018 17:45

Lab Receipt Date & Time: __06-Aug-2018 16:05

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: EOn ice [1NotOnlice [ _140 °C

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check; ENot Detected [1 mg/L

Certification No. E86006 This samptle does not meet the following NELAC requirements:
g

Report Number;_18H0158 Sub-Contract Lab 1D: _E86008

Analysis Requested: (check all that apply)
& Total Coliform/E. coli [ Total Coliform/Fecal [J Enterococci [JColiphage [ HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines PwsiD. (4 |lOofl 6/ 1]0] 8|3
PWS Address: 7960 Johnson Street : City: Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _ (954) 986-5025

Collector: _ Kevin Stone Collector’s Phone #:; (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
& Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System [ Bottled Water [IPrivateWell [1Swimming Pool [ Other:

Reason for Sampling: (check all that apply)
[® Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
OClearance [Replacement (also check type of sample being replaced) [OBoll Water Notice [ Other:

Sample Collection Date: _8/6/18

e
. Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Colilert in Water (SM92238)
Sample # Citv of Collection | Sample | fectant | PH E,C-I\
ty o Pembé:';fezres Monthly Time Type | Residual Non- Total ;:tﬁo S0l ) Data Lab
mg/L, lifierd
Gty of Pembroke Pines, FL (mg/L) Coliform |  Coliform Coliphage3 Qualifierd | Sample #
B2
080618-01 (SP ID 21) 1751 N. Hiatus Road 8:58 D 135 |8.95 Absent Absent u 18H0158-01
080618-02 (SP ID 23) 10755 NW 10th Street 8:45 D 134 8.79 Absent Absent u 18H0158-02
08061803 | sp | 24) 200 S. Hiatus Road 9:15 D /34 |s.ss Absent Absent U | 18Ho158-03
080618-04 (SP ID 25) 11131 SW 13th Street 9:30 D /3.0 . Absent Absent u 18H0158-04
080018-05 (SP ID 30) 12399 Pembroke Road 9:46 D /3.5 ; Absent Absent U 18H0158-05
080615-06 (SP ID 29) 241 SW 122nd Terrace 9:58 D /134 I Absent Absent u 18H0158-06
080618-07 (SP ID 28) 1050 NW 123rd Avenue 10:12 D /3.4 . Absent Absent u 18H0158-07
Average of disinfectant resw‘mm routine & repeat . /33 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or( Total chiorine Jcircle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:
X DPD Colorimetric [ Other: Date and tlime PWS nalified by lab of positive resulls: N
Person performing disinfectant analysis Is (see instructions on reverse): Date and time DEP/DOH nolified by lab of posijjxesre
[ A certified operator (#DwB#23804 ) .
. . : - 0T84
O Supervised by certified operator (# ) Date Report Issued:_13 OA'HL‘.
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enridue Ochoa
Authorized representative of suppli . .
= P five of supplier of water Title: (CSM) Custom‘r Servu‘.é r /
Juquitta Drieth [ISatisfactory DEP/DOH USE ONLY
. . [incomplete Coliection Information
Jacobs/CH2M-City of Pembroke Pines WTP [(JRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Por Sample Types se¢ Instructions item [ 16,

! For Analysis Methods see Instructions item I 6.

! Please circle appropriate selection.

'Defined in Florida Administrative Code Rule 62-160, Table 1.

! Complete for commumily & non-transient ity systems serving populaticas up to and including 4,900. Dv not include raw or plant samples in the average.
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _ 06-Aug-2018 16:05

{62-550.730 Reporling Format Effective 01/1895, Revised 0212040 Analysis Date & Time: 06-Aug-2018 17:45
S Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.
Sample Preservation; @Onice O NotOnlice [ _140 °C
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: KINot Detected [J ma/L
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18H0158 Sub-Contract Lab ID: _E86008

Analysis Requested: (check all that apply)
[® Total Coliform/E. co/i [ Total Coliform/Fecal [ Enterococci [Coliphage [1HPC [Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsiD. |4 ]| Of[6[1]{0] 8] 3
PWS Address; 7960 Johnson Street City: Pembroke Pines FL 33024

PWS or PWS Owner’s Phone #: (754) 260-4509 Fax#: _(954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
[ Community Water System [] Non-Transient Non-community Water System [J Transient Non-community Water System
O Limited Use System [J Bottled Water [JPrivate Well [JSwimming Pool [J Other:

Reason for Sampling: (check all that apply)

[ Distribution Routine O Distribution Repeat []Raw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
OClearance [IReplacement (also check type of sample being replaced) [Boil Water Notice D Other:

Sample Collection Date: _8/6/18

Analysis Method(s)2:
Sample Point Sample Disin- Total ColifornvE.Coli.(PA) by Cgllilert in Water (SM92238B)
Sample # it of Pembroke i | Collection | Sample | fectant | PH 1 X
City of Pem Br:cfe::'“ Monthly Time Type | Residual Non- Total g:!? o) | Data Lab
L i C . 4 le #
City of Pembroke Pines, FL (mglL) Coliform oliform Coliphage3 Qualifierd | Sample
080618-08
(SP ID 26) 2110 NW 120th Terrace 10:26 D 126 8.76 Absent Absent u 18H0158-08
080618-09 [ 5p |5 34) 1601 SW 128th Terrace 10:50 D /134 |85 Absent Absent u | 18Ho158-08
08061810 | 5p |p 33) 750 SW 136th Avenue 11:05 D 134|894 Absent Absent u | 18Ho158-10
080618-11 (SP ID 67) 788 NW 135th Terrace 11:18 D /134 |8.95 Absent Absent U 18HO0158-11
080618-12 (SP ID 31) 13702 NW 20th Street 11:32 D 135 8.97 Absent Absent u 18H0158-12
08061813 | (sp ID 32) 13771 NW 16th Street 11:43 D 135 |8.96 Absent Absent U | 18Ho158-13
08081814 | (5P ID 38) 2250 NW 145th Avenue 11:57 D 134 |83} Absent Absent u | 18Hotss-14
Average of disinfactant '“'dM"'f routine & repeat /3.3 Unless otherwise noted, all tests are performed in accordance with
Samples.§ Free chlorine or{ Total chiorine )circle one) NELAC standards, and the resuits relate only to the samples.
Disinfectant Residual Analysis Method:
® DPD Colorimetric O Other: Date and time PWS nolified by lab of posilive results:
Pt{ezlrson performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of po
A certified operator (# DWB#23804 ) ;/
O Supervised by certified operator (# ) Date Report lssued:__13 Auq- 5
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: Enﬂq Ocho
Authorized repr tative of supplier of water
O presentative PP Title: (CSM) Customer(‘.?{v_lil;éoéeer l
Juquitta Drieth [ISatisfactory DEP/DOH USE ONLY
. ) [Clincomplete Collection information
Jacobs/CH2M-City of Pembroke Pines WTP [CJRepeat Samples Required
7960 Johnson Street [IRepiacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Offlcial:

! For Sample Types see Instructions item I 16,

! For Analysis Methods see Instructions item 1} 6,

! Please circle appropriate selection.

'Defined in Florida Adnunmmll\aCode Ru!e 62-160, Tnbl= 1.

! Complete for & systems serving populativns up to and including 4,900. Dy not include raw or plant samples in the aversge. Page 20f3




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Format Effective 01/1995, Revised 02/2010

Lab Receipt Date & Time: __06-Aug-2018 16:05
Analysis Date & Time: 06-Aug-2018 17:45

Sample Acceptance Criteria:

Florida-Spectrum Environmenta! Services, Inc. Sample Preservation: @Onlce [INotOnlce & _140 °C

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: BNot Detected Ll mall
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18H0158 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)
[® Total Coliform/E. coli [ Total Coliform/Fecal [J Enterococci [JColiphage [ HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsiD. |4 |06 10 83
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner’s Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: _Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
X Community Water System [] Non-Transient Non-community Water System [] Transient Non-community Water System
OLimited Use System [1 Bottled Water [JPrivate Well [JSwimming Pool  [J Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine ~ [J Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
OClearance [OReplacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

S -
, Analysis Method(s)2:
Sample Point Sample Disin- Total ColiformvE.Coli (PA) by Salljlert in Water (SM3223B)
Sample # City of Pembroke Pi Collection | Sample | fectant | PH o
ity of Peml ég';feﬁ:es Monthly Time Type | Residual Non: Total g;‘: o 7| Data Lab
mall ) - -
City of Pembroke Pines, FL (mglL) Coliform |  Coliform Coliphago3 Qualifier4| Sample #
080618-15
(SP ID 37) 1142 NW 141st Avenue 12:08 D /3.4 Absent Absent U 18H0158-15
080618-16 (SP ID 38) 14300 SW 8th Street 12:22 D 134 Absent Absent u 18H0158-16
08081817 | (sp 1D 40) 300 SW 147ith Avenue 12:42 D 135 Absent Absent u | 18Ho1s5817
080618-18 (SP ID 43) 1234 SW 159th Lane 12:58 D /3.3 Absent Absent U 18H0158-18
080618-1 (SP ID 42) 69 NW 161st Avenue 13:12 D /3.4 Absent Absent U 18H0158-19
080618-20 | b 1p 39) 15714 NW 24th Street 13:28 D /3.4 Absent Absent u | 18Ho1s8-20
080618-21 | p |p 41) 16028 NW 21st Street 13:38 D /123 Absent Absent u | 18Ho1s8-21
: 133 . )
Average of disinfectan.t reslduMion routine & repeat Unless otherwise noted, all tests are performed in accordance with
Samples. Free chlorine or (Total chiorine )(circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:
X DPD Colorimetric O Other: Date and time PWS notified by iab of posilive resuits: N
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positiy
X A certified operator (# DWB#23804 ) )
[0 Supervised by certified operator (# ) Date Report Issued"ﬂ%m
[0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enriglie Ochoa
Authorized representative of supplier of water .
= presentative of supp ¢ Title: (CSM) Customer Servi Mén j
Juquitta Drieth [C]Satisfactory DEP/DOH USE ONLY
. i [Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [CIRepeat Samples Required
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 33024 Date Revieweq by.DEPIDC‘)H:
DEP/DOH Reviewing Official:
! For Sample Types s¢¢ Instructions item I 16,
! For Analysis Methods see Instructions item 1[ 6
! Please circle apprapriate selection.
'Defined in Florida Administrative Code Rule 62-160, Tabie 1.
! Complete for i l;:m {ransient e y s)l'su:ms serving ions up to and inclnding 4,900. Do not include raw or plant ssmples in the average. . Page 3 of 3




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __09-Aug-2018 15:35
{62:550.730 Ruparting Farenat Effeciive 01/1595, Revised 02:2030 Analysis Date & Time: 09-Aug-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: ®Onice [INotOnlce [ _2.20 °C
Disinfectant Check: ENot Detected [ mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No, E86006

Report Number;_18H0325 Sub-Contract Lab ID; E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. cofi [ Tolal Coliform/Fecal [ Enterococci OColiphage [J HPC ([JOther:

Public Water System (PWS) Name: _Cily of Pembroke Pines PWS I.D. 4 0 6 1 0 Li‘ 3
PWS Address: 7960 Johnson Sireet City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: (954) 986-5025

Collector: _Kevin Stone Collector's Phone #: (854) 582-4300/850-557-7147/

Type of Supply: (check only one)
& Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
Olimiled Use System [J Boltled Water [JPrivate Well OSwimming Pool  [J Other:
Reason for Sampling: (check all that apply)

Distribution Routine [ Distribution Repeat []Raw (lriggered or assessment) [Raw (lriggered or assessment) additional CIWell Survey
O Clearance [JReplacement (also check type of sample being replaced) [1Boll Water Notice [ Other:

Sample Collection Date: _8/9/18

To be completad by collecior of sample To ba complsted by lab
Analysis Method(s)2:
Sample Paint Sampie Disin- Total Coliform/E.Cali (PA) by Collilert in Waler (SM9223B)
Sample # City of P ke Pines Monthi Collection | Sample | fegtant | pH = E‘c_:m?
ity of Pembroke Pines Monthly Time Type | Residual Non- Total e 22/ | pata Lab
Baclaria (mg/L) Coliform |  Coliform Eme'.'u " lauaitiers Sample #
Cily of Peambroke Pines, FL Coliphage3
080818-01 .
(SP ID 44) 6749 Segovia Circle West 927 D /18 8.66 Absent Absent u 18H0325-01
08031802 | 5P 1D 45) 2300 NW 172nd Avenue 9:49 D 115 |ear2 Absent Absent u | 18Ho3zs-02
0B0S18-03 | (5P 10 46) 2098 NW 17181 Terrance 10:08 D 115 |an Absent Absent u | 18Ho325-03
080518-04 | 5k 1 47) 17100 Pines Bivd. 10:25 D 125 849 Absent Absent u | 18Ho3z25-04
080918-05 | 5p 1 48) 17050 SW 16th Street 10:47 D 124 |B.52 Absent Absent U | 18H0325.05
080318-06 (SP ID 27) 450 SW 182nd Way 11:02 D 123 |s8s5 Absent Absent 1] 18H0325-06
080918-07 | (sp 16y 49) 17817 NW 15th Streat 1:47 D 1z |sro Absent Absent u | 18Ho325-07
Avorage of dlsmmr:‘ nt '“iduwim routine & rapeat 124 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlarine or (fotal chiorine) (circle ana) NELAC standards, and the results relate only to the samplas.
Disinfectant Residual Analysis Method: /\/ \
X DPD Colorimetric [ Other: Dale and time PWS natifled by lab of positive results: 4
P%sxn pr?jlf'ifo(;'mtng ?Isl&fa;‘tfsm aanaagz;sis is (see instructions on reverse): Date and time DEP/DOH notified by fab of po,;i/rk‘{é? s: \ T
certified operator B2 . ot /)
O Supervised by cerlified opsrator (# ) Dats Report Issued; 16-Au0-20#8710.2/7 AR
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: Enriql!é/Ochua’ ,X\L/-/f’
Authoriz tative of f wat . AN
O ed representaliva of supplier of water Title: (CSM) Customér Servite i{ﬂen’
Juguitta Drieth [Jsatisfactory S— DEP/DOH USE ONLY
i . Oincomplete Callection Information
Jacobs/CH2M-City of Pembroke Pines W1 [CJRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

! For Sarmple Types s dnsumcris e | I,

* Fuoe Assalynis Methods sest tnsimacticns item 1) &

! Pleae virg|s apprupniae seleetion

'Dhefizead i Flotida Admimstrutive Cole Rale 62-160, T |

! Comleto fir o & (y \yMEY wrng k up b ikl ncuding 900, Dl mslude sawor plase impla i he averape. Pag e 10f2




DRINKING WATER MICROBIAL SAMPLE COLLECTION _ , .
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __ D3-Aug-2018 15:35

(62:550.730 Reporting Farmat Effoctive 011998, Revised 0272010 Analysis Date & Time: 09-Aug-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: ®Qnice [JNotOnlce [ _ 220 °C
Disinfectant Check: ENot Detected [ mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Cartification No. EB6006

Report Nurnber;_18H0325 Sub-Contract Lab ID: EB86006

Analysis Requested: (chack all that apply)
B4 Total Coliform/E. cofi [ Tolal Coliform/Fecal [J Enterococe OColiphage 1 HPC ([JOthen

Public Water System (PWS) Name: _Cily of Pembroke Pines pwsip. | 4|l Ol 6 1] 0|l 8 3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Faxit: (954) 986-5025

Collector: _Kevin Stone , Collector's Phone #: (954) 562-4300/850-557-7147/

Type of Supply: (check only one)
<) Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
OlLimited Use System [ Boltled Water [JPrivate Well OSwimming Pool  [3 Other:
Reason for Sampling: (check all that apply)

(¥ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw {triggered or assessment) additional [ Well Survey
DOiClearance [JReplacement {also check lype of sample being replaced) [JBoll Water Notice [ Other:

Sample Collection Date; _8/9/18

To be complated by collector of sample To be completed by lab
Analysis Method(s)2;
Sample Point Sample Disin~ Total Catiform/E.Cali (PA) by Collilert in Water (SM3223B)
Sample # ity of P ) Collection | Sample | factamt | pH e Eﬁ
City 0 e'"bsf:':e :'a“ﬂs Monthly Time Type | Residual Non- Total E:f;o(m,.gc /| Data Lab
mg/L Coli Colif Quallfierd| Sample #
City of Pembroke Pines, FL (malL) Coliform | Cofiform |~ ojiphages | uaiier P
08081808
(SP ID 51) 2473 NW 184th Terrace 132 D 118 |s78 Absent Absent U | 18Hoazs-o08
08091808 | (sP ID 52) 18411 Pines Bivd. 11:46 D 122|858 Absent Absent U | 18H0325-09
08091810 | <p 10 58) 19370 SW 16th Street 12:10 D 122|883 Absent Absent U | 18H0325-10
080918-11 .
(SP ID 53) 18539 SW 121h Streat 12:25 D 125 |e.s69 Absent Absent U | 18H0325-11
08091812 | (sp 10 57) 420 NW 137th Avenue 12:39 D 123|870 Absent Absent U | 18H0325-12
08091813 | (5P 1D 56) 1263 NW 195th Avanue 12:53 D 123|872 Absent Absent U | 18Ho325-13
080918-14 | (P ID 55) 19478 NW 241h Place 13:09 D 122|868 Absent Absent U | 18Ho32514
g‘"’"al"" ;’ d‘:'"'e‘:h‘la':: ms‘“mb? "I""‘“"‘ & ropeat 124 Unless otherwise noted, all tests are perfarmed in accordance with
amples.a rreechiorine of Total chloring ) (circle one) NELAC standards, and lhe results reate only to the samples.
Disinfectant Resldual Analysis Method: P
B DPD Colorimetric I Other: Date and time PWS notified by lab of positive results: ____—._/ \
Pgson performing disinfectant analysis is {see instructions on reverse): Date and lime DEF/DOH notified byl/ab%gnm . {\ )
A certified operator (# DWB 23804) . 0.9 / ! .
O Supervised by cerlified aperator (# ) Dals Report Issued: 16-AungO1 <) 10{% — / / p
O Employed by a certified lab [0 Employed by DEF of DOH Lab Signature: Enréue Ocm{a A 7
Aulhorized representative of supplier of water . { :
o P prl Title: (CSM) Customer Service l\o{ ; r /

Juquitta Drieth ESaﬁsfactory DEP/DOH USE ONLY
. \ Incomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 EIRepeaF: Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOM:
DEP/DOH Reviewing Official:

' For Samgis Tapet ace bastrutions ety | )

' Bur Analyte Methody s Instructions stem 11 6,

! Pamane einde sppropriate selectiun.

‘Definnd o Flarkia Admmotmative Code Kale 63-140, Tuble 1,
&

! Conniptete fow ¥ by SyVCTINY scTVInG i

up o amd tecfinding 4900, 130 nt Inclule raw or plunt samples in the Nenmge PBQB 20f2



& LABORATORY REPORTING FORMAT

{68 50,716 Shanai lir-n Feamio) Ellecilve 817155 5 Byl ed QU010

Flerida-Spectrnm Enviconmenial Seryices, Inc.

LAGU WY, ReNnb Ripntl, Fort Lautdeedale, FL 33309 Telt (354) $78-6400
Canrlificolion Mo, EBG0DG

Reped Number:_18H03a8 Sub-Caniract Lab I(3; _E88008

Lab Receip: Data & Tima: __"0-Aug-2C18 1520

Aralysis Date & Time: “0-Aug-2C18 16015

Samplo Accoplapce Crilteria:

Samp'a Preservalion: EOnlce CINolOnlca  [# _160 °C
Disinfectant Check: ENot Detectzd 111
This sample does not meet lhe following NELAC requirements:

Analysis Raguested: (chock all that apply)

Total Caliform#z, cai [ Total Coliform/Fecal [ Enterocacci

OColiphage [ HPC [Gther

Public Water System (PWS) Name: _Gity of Pambroke Pines _____Pws1D. l 4 ’ ) D H 8 I [ 1 ] l D,l l 8 I l 3 J
PwWS Address: _796C .ohnson Slreet . Cily: _Pembroke Pines FL 33024
PWS or PWS Owners Prione #: (754) 261-4508 Fax i _ (354) 986:5125
Colisctor:  Kevin Skone Collecior's Phong % (954) 582-4300/850-5567-7 147"
Type of Supply: (check only ona) )
CGemmunily Water System [ Non-Transient Non-cemmunity Waler System (1 Transient Non-community Walsr System
CIbmited Use System [0 Bolled Waler  OPrivale Well OSwimming Pool 0 Other:
Reason for Sampling: (check all thal apply)
[ Dislibulion Rouline  [)Distibution Repeat [JRaw (triggared or assessment) [ Raw (‘iggered or assessmen?) additional  [Well Survey
[JClaranca  [Replacoment (alst chack lypa of sample being replaced)  [IBail Water Notice [ Other: _
Sample Collection Date: _8M10/18 __
To be compleled by collector of samsle Tobe complalad by lab
o Analyzis Mathod(s)2:
Samole § Sampla Palnt Sample Samol Dislr- " fola: Colltarm/E.Coli (PA) by Gallilert in Water (SME2236)
Bmple v T Collaction mpla | fectat | P S— - - —
City of Pcmbﬂr:t;; zres Wonlkily Tima Type | Residuol Mon- Total g:g:;;i:‘;; Data Lab
ity of Pambraks Fines, FL {mgiL} Col ,'TOTT_ Coliform | Coliphage3 Qualifiors| Sample # ]
OBT0T9 [ (5P 10 54) 8351 5 1951 Avernue 10:43 B 113 |8st Absert Absent U | 18Hoaes.01
BB1018-02 | (o 16y 59) 5000 S 207 Terrace 12 B Ma |ers Absert Absent U | 1eHos88.02
GBI1013-03 | 1o ip 63) 21250 Sheridan Sireet 1134 o 124 |ayo Ansert Absent u 1BHO3B3-03
UB10TELA | o 13 54y 21800 WV 8l Place 1148 B 24 |ass Absert Absent u | 1eHoase-04
oelete-ce [P 1D 86) 21351 NV 7ih Streal 12:00 C 124 |ara Absert Absant u 18HO388-05
£81018-8 {SP ID 82) 20701 Pembrake Road 1217 #} 116 | 833 Absert Abgent U 16HO388-06
OB161O7 | 15010 6v) 20501 SW st Strset 1239 o 18 |uss Alsert Absent U | 18Hoses-07
g:::aﬂ';:r d[:::fm’l:.l mld"af I "i' ':;Et'_'“-mﬂ@;ﬁ“""ﬂ 8 rapeat e Uinloss otharwise ncted, all tests are parformad in aceordance with
P a5 fonine or Totalchiorine fereone) NELAC standards, and the resulls re ale only 1o Ine samplas.
Disinfectant Residual Analysis Mathod- : :
B DPD Colorimatiic I Other: . ] Liatte: e limie P45 nolifed by (ab of posilive resulls: .
Pszn pr;;g:ér;l;r;gaglfl(r;:%c\m; g:g;ysls is (son )iﬂslruclloﬁs on reverse}: Date e lime ZEPOH s lilind by fab of pesifive mauua;f; A 3
1254 f] i 6] L e J ! -
o sd N . ¥ J £
O Supenvised by cerlifiod operater (it Dats Roaerl Issusd: 20 Auq_ 2018 ,j?:,:M J A, - L
ol Employe(fi by a cerlfied leb [ Employed by DEP or DOH Lab Signature: _Emigué Oshoa 4.7 =" -—f
O Aulharized reprosentative of supplier of waler . . . a '
P PP Title: {CSM) Customer éervmg&;i_ngaép- -
Juquitia Deeth [Isalisfaciory DEP/DOH USE ONLY

JacobefTH2M-City of Pembroke Fines WTP
7960 Johnson Streei

Pewnbroke Pings FL 33024

Cincamplete Colle ztio Infermation
CIRepeat Samples Reguired
{IReplaczment Samples Required
Cale Reviewed by DE=!DOH: __
DEPROH Reviewing Official:

M R TR A A T SO 1)

"o Al Metlus <ea Ji It s it 4118

e dirde sppogg e ey

kbl i Plwadedodnar e 240 sl odpigad 12 Ldie |
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DRINKING WATER MICROBIAL SAMPLE COLLECTION .
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __13-Aug-2018_16:30

{82550.730 Raperting Format Effective 0171995, Revised 02/2010 Analysis Date & Time: 13-Aug-2018 18:15

. Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.

1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 975-6400
Cortification No. E86006

Sample Preservation: @Onlce [ NotOnlce [ _200 °C
Disinfectant Check: EINot Detected [ mg/L
This sample does nol meet the following NELAC requirements:

Report Number;_18H0445 Sub-Contract Lab |D: E86008

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli  [J Total Coliform/Fecal [ Enterococei CColiphage [ HPC []Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsiD. |4 ra—] 6111083
PWS Address: _7960 Johnson Street Gity: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _ (954) 986-5025

Collector: _ Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
& Community Water System [] Non-Transient Non-community Water System (] Transient Non-community Water System
OLimited Use System [ Botlled Water  []Private Well OSwimming Poal  [J Other;
Reason for Sampling: (check all that apply)

[ Distribution Routine [ Distribution Repeat [IRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
DOClearance [JReplacement (also check type of sample being replaced) [1Boil Water Notice (] Other

Sample Collection Date: _8/13/18

To ba completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Paint Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM9223B)
Sample # . ) Collaction | Sample | fectant | pH TR
City of PembBr:I;{::;nes Monthly Time Type | Residual Nor- Total f :‘:c;m;: c: :f | pata Lab
mgiL) i i Qualifierd le #
City of Pembrake Pines, FL (meiL) Coliform | - Colform |~ iohages |Qualifiers | Sample
081318-01
{SP ID 1) 2040 NW 74th Avenue 12:08 D 732|904 Absent Absent u 18HD445-01
081318-02 | (5p 10 2) 7610 Tatt Street 12:24 ) 134|913 Absent Absent u | 18Hosas.02
O81318-03 | (3P (D 3) 7741 Johnson Street 12:31 D 136 {921 Absent Absent U | 18H0445-03
081318-04 | 5P 10 4) 120 NW 730d Avenue 12:46 D 133 |10 Absent Absent U | 18H0445-04
081318.05 (SP ID 5) 7021 SW 9th Street 13:01 D 130 |at1 Absent Absent u 18H0445-05
OB1318-06 | (<P 1D 11) 1530 SW B5th Avenue 13:18 D 131 |94 Absent Absent U | 18Ho445-06
08131807 ) (5P 1D 10) 199 N. University Drive 13:34 D /30 |00 Absent Absent u | 18Ho4as.07
Average of disinfectant residualg.for.distribution routine & repoat 13.4 U . . .
s A : nless otherwise noted, all tests are performed in accordance with
Samples§ Free chiorine or( Total chlorine " (circle ane) NELAGC slandards, and the resuits relate only to the samples.
—
Disinfectant Resldual Analysis Method: N
& DPD Colorimetric  [J Other: Date and time PWS notifid by lab of positie results:___—/" \
Person performing disinfectant analysis is (see Instructions on roverse): Date and Ume DEP/DOH nalified by lat of posjiiveyesujis: / N /
A cartified operator (# DWE#23804) Dat & 1B-A ./2'0 1 8\1é 46‘}’ / T
O Supervised by certified operator (# ) ate Report Issued: =ALg- A ;
D Employed by a certified lab ) Empioyed by DEP o DOH Lab Signature: _Enridue Ochoal' V/ ~J >F—
3 Authorized representative of supplier of water " WA
P PP Title: (CSM) Customér Service Man f [
=
Jugquitta Drieth ESaﬁsfactory DEPR/DOH USE ONLY
. Incomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP DRepeapt Samples Required
7960 Johnson Street CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Foe Sunple Types me lnstructions itay 1 16

! Fur Amalyrs Melliads s |niristivns dlem 11 6

! Plewse civele spprprat sbecling,

Definal i Flkta Adrmtiative Cale Rule 621660, Table 1.

! Complete for T & Butsey SYSELE RTVIDG Popditins up 1o ond melalng S8 Do oul miclale i w plant sigmpios 1 e aveguge Page 10f2




DRINKING WATER MICROBIAL SAMPLE COLLECTION , so1s 1
& LABORATORY REPORTING FORMAT Lab Recsipt Date & Time: __13-09-2013 10:30

(82-550,730 Reporung Format Effectiva D119, Ruvised 022010 Analysis Date & Time: 13-Aug-2018 18:15

Sample Acceptance Criteria:

Sample Preservation; @Onlce [ NotOnice [ _200 °C
Disinfectant Check: ENot Detected [J mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W, McNab Road, Fort Lauderdale, FL 33309 Telt (954) 978-6400
Certification No, E86006

Report Number,_18H0445 Sub-Contract Lab ID: _EBE006

Analysis Requested: (check all that apply)
B Total Coliform/E. cofi [ Total Coliform/Fecal [J Enterococci  [JColiphage [JHPC []Other

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |4 (|06 (|1 0 8|3
PWS Address: _7860 Johnson Streat , Gity: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #; (754) 260-4509 Fax#: _(954) 986-5025

Collector: __Kevin Stone Collector's Phone #: (954) 582-4300/850-557-71477

Type of Supply: (check only one)
Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
Cllimited Use System [ Bottled Water [Privale Well [JSwimming Pool [J Other:
Reason for Sampling: (check all that apply)

[ Distribution Routine I Distribution Repeat [1Raw (triggered or assessment) [JRaw {tiggered or assessment) additional [JWell Survey
CClearance [Replacement (alsa check type of sample being replaced) [JBoil Water Notice LI Other:

Sample Collection Date: _8/13/18

To be completed by collestor of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Celiform/E.Coli (PA) by Gallilert in Water (SM5223B)
Sample # ity of Pembroke Pines Month Collection | Sample | feciant | PH e
L i ) ; i #
Clty of Pembroke Pines, FL (mgiL) Coliform |  Coliferm Coliphage3 Qualifier4| Sample
08131808 | (sp 1 9) 8131 Johnson Street 13:47 D 137 |e26 Absent Absent U | 18Ho44s5-08
081318-09 (SP 1D B) 8130 Taft Street 14:01 D 135 |9.19 Absent Absent u 18H0445-09
08131810 | (Sp 1D 7) 2402 N. University Drive 1417 D 134 | 908 Absent Absent u | 18Hoa4s-10
08131811 | P 1D 68) 2060 NW 88th Terrace 14:29 D 134 |e16 Absent Absent U |18Ho445-17
08131812 (SP ID 12) 1621 N. Douglas Road 14:42 D 135 |s24 Absent Absent u 18H0445-12
081318-13 | (5P 1D 13) 2880 Johnson Street 14:54 D 136 |9.23 Absent Absent U |18Ho445-13
081318014 /5 1 14) 120 N. Douglas Road 15:06 D 136|822 Absent Absent u | 18HO445-14
Averago of disinfectant residuals.for distribution routino & repeat 13.4 Unles ; : :
: PN - s olherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine _or { Total ehlorine) (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis-Meth&d: / N
DPD Colorimetric  [J Other: Date and time PWS notified by lab of positive results: — )
PeErsxn p(;;fc:jnnlng ttjlsl(r;fes‘t:’gtzaarggz)sls is (sea Instructions on reverse): Date and time DEP/DOH notified by lab of pcyzy&?é A '
cerified operator ] T \ T
O Supervised by certified operator (# ) Date Report Issued:; 16-Au?’-2018 1 46// s P
(| Emﬂ;:loyed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enriqué Ochoa / ,X -
O Authorized representative of supplier of water . . :
P PP Title: (CSM) Customef Servi M!n er . ]
/-
Juquitta Drieth Esmisfaclmry “—"" DEP/DOH USE ONLY
, i Incomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP DRepeaF: Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

* Ty Sample Types see Instnactnns iten [ 11,

* For Anulyss Methods see lutructuns e [ 6

! 1enss covle appruopriste scloition,

*Definet iy Florido Adminstratri e Ciabe Rufe 12-144), Table |-

* Complete va o svalems g ) upte ad inchulng 4401 L3 ool mclele s e ot sangles in ke sy oage Page 20f2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{82-550,730 Reporting Format Effectiva 01/1996, Revised 02/2010

Lab Receipt Date & Time: __15-Aug-2018 17:10

Analysis Date & Time: 15-Aug-2018 18:10

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc.

Sal : [®On | Not On | 2.20 °
1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Dis?;ﬁleecg:,elsg;ii?ng[ﬁot B:;ctee ét nice @ mg/(|:_
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_18H0558 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
Total Coliform/E. coli 3 Total Coliform/Fecal [J Enterococci  [OColiphage [ HPC [Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |4 (lof{6 |1 0]f8] 3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner’s Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collector: __Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
[x] Community Water System [ Non-Transient Non-community Water System 3 Transient Non-community Water System
[Limited Use System [J Bottled Water [QPrivateWell [Swimming Pool [ Other:

Reason for Sampling: (check all that apply)
Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Weli Survey
OClearance [JReplacement (also check type of sample being replaced) [IBoil Water Notice [ Other:

Sample Collection Date: _8/15/18

nalysis Me os)2
Sample Poaint Sampie Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM9223B)
Sample® | iy of Pembroke Pines Month Collection | Sample | fectant | PH 5@)
ity of Pem I;: :erixanes onthly Time Type | Residual Non- Total g;‘:: ol Data Lab
mg/L. i Coli . i #
Gity of Pembroke Pines, FL (mglL) Coliform oliform Coliphage3 Qualifier4| Sample
081518-08 | ' sp | 44) 6749 Segovia Circle West | 10:18 D 124 |s.02 Absent Absent U | 18Hosss-08
081518-09 (SP ID 45) 2300 NW 172nd Avenue 10:42 D /123 |9.00 Absent Absent u 18H0558-09
081518-10
(SP ID 46) 2098 NW 1715t Terrance 10:53 D 1.4 |877 Absent Absent u 18H0558-10
08151811 | 'SP 1D 47) 17100 Pines Bivd. 117 D 127 |s.09 Absent Absent U | 18Hoss8-11
08151812 1 (sP I 48) 17050 SW 16th Street 11:33 D 126 |07 Absent Absent u | 1eHosse-12
081518-13 | (sp 1D 27) 450 SW 182nd Way 11:48 D 125 |o.04 Absent Absent U | 18Hosse-13
081518-14
(SP ID 49) 17817 NW 15th Street 12:03 D 117 8.86 Absent Absent U 18H0558-14
Average of disinfectant "“'dummf‘ routine & repeat 1268 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine or (Total chiorine) (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:
DPD Colorimetric O Other: Date and time PWS notified by lab of positive resuits: /"\\
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of positive r : }
A certified operator (# DWB 23804 ) . . v /Y /
D Supervised by certified operator (¥ ) Date Report Issued;__28-Aug-2018-40 ) i /
O Employed by a certified lab [J Employed by DEP or DOH Lab Signature: Enn‘que&hoa /\ )/ﬂ / : / W
Authorized representative of supplier of water . Y e
O “ P ative of supplier of wate Title: (CSM) Custome(/ Servnce/Maﬁag;i;r 7
\_J "7
Juquitta Drieth [satisfactory DEP/DOH USE ONLY
) . [Jincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Types see Instructions item 1 16.

! For Annlysis Methods see Instructions item 11 6.

! Please circle appropriate selection.

'Defined in Florida Adminisirative Code Rule 62-160, Table (.

! Complete for ity & trnsient ity syslems serving popalations up to and including 4,900. Do not include raw or plant simples in the average. Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(82-550.730 Reporting Format Effective 01/1995, Revised 02/2010

Lab Receipt Date & Time: __15-Aug-2018 17:10

Analysis Date & Time: 15-Aug-2018 18:10

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: EOn Ice [1NotOnlce [ _220 °C

1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: Not Detected [ mg/L
Certification No. EBE006 This sample does not meet the following NELAC requirements:
Report Number;_18H0558 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [ Total Coliform/Fecal [] Enterococci  [JColiphage [ HPC [ Other:

4)lofleff1}[O] 83

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D.

PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner’s Phone #: (754) 260-4509 Fax#: _(954) 986-5025

Collector: Kevin Stone Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
& Community Water System [ Non-Transient Non-community Water System [J Transient Non-community Water System
OLimited Use System [] Bottled Water [JPrivate Well [OSwimming Pool [ Other:

Reason for Sampling: (check all that apply)

[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [0 Well Survey
OClearance [OReplacement (aiso check type of sample being replaced) [Boil Water Notice [ Other:

Sample Collection Date: _8/15/18

nlysis eho )2:
Sample Paint Sample Disin- Total Coliform/E.Coli (PA) by Gallilert in Water (SM92238)
Samele® 1 iy of Pembroke Pines Monthi Collection | SamPle | fectant | PH Fecal E.Coll
ty of Pem Bf:c‘:eﬁ:es anthly Time Type | Residual Non- Total E;?m 900 | Data Lab
mg/L) i i
City of Pembroke Pines, FL (mgiL) Coliform |  Coliform Coliphage3 Qualifier4 | Sample #
081518-01
(SP ID 15) 900 Hollybrook Drive 8:34 . D /3.0 Absent Absent u 18H0558-01

081518-02 [ op |p 20) 10001 SW 14th Street 8:49 D 127 Absent Absent U | 18Hosss02
081518-03 (SP ID 19) 10101 Pines Bivd. 9.03 D /3.2 Absent Absent u 18H0558-03
081518-04 | /sp |p 18) 10000 Johnson Street 9:17 D 133 Absent Absent u | 18Hosse-04
08151805 | 3P ID 17) 1981 NW 100th Way 9:20 D 13.0 Absent Absent U | 18Hosss-05
081518-06 | \3p |p 16) 10120 Sheridan Street 9:42 D /29 Absent Absent U | 18sHoss8-06
081518-07 | (3 1D 22) 11141 NW 22nd Street 9:58 D 127 Absent Absent u | 18Hosss-07
Average of disinfectant 'es'dwk’" routine & repeat 126 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or('Total chiorin€) (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis od:

DPD Colorimetric [ Other: Date and time PWS nolified by lab of positive resuits: PN
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of p |

B A certified operator (# DWB 23804 ) Date Report Issued:

O Supervised by cerlified operator (# ) P ued.

[0 Employed by a certified lab [ Employed by DEP or DOH Lab Signature: _Enrique/Ocho

Authorized representative of supplier of water . o
[ Authorized represent pplier of wate Title: (CSM) Customer S\g@néqer/
. . [CJincomplete Collection Information

JaCObS/CHZM-Clty of Pembroke Pines W1 DRepea[ Samples Required

7960 Johnson Street [JReplacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

! For Sample Types see Instructions item | 16,

! For Analysis Methods see Instructions item IL 6.

! Please cirelo appropriate selection.

'Defined in Florida Administrative Code Rule 62-160, Table 1.

! Complets for ity & non-transient ity systems serving populations up to and including 4,900. Do not include raw or plant sumples in the average. N Page 10of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62-551.720 Reporting Format Elfective 03/1995, Ravised 0212010

Florida-Spectrum Envirenmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400

Certification No. EB6006

Report Number;_18H0867 Sub-Contract Lab ID; EB6006

Lab Receipt Date & Time: __17-Aug-2018 16:35

Analysis Date & Time: 17-Aug-2018 17:00

Sample Acceptance Criteria:

Sample Preservation: @Onice [INotOnice [@_220 °C
Disinfectant Check: BENot Detected [1 mg/L
This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)

[x) Total Coliform/E. cofi  [J Total Coliform/Fecal [J Enterococc

Public Water System (PWS) Name: _Cily of Pembroke Pines

OColiphage [ HPC [JOther:

PWS 1.D. 4|l o [ﬂ,ﬂ 01 8] 3

PWS Addrass: 7960 Johnson Strest

City: _Pembroke Pines FL___ 33024

PWS or PWS Owner's Phone i (754) 260-4509

Fax #. _ (954) 986-5025

Collector: _ Kevin Slone

Collector's Phone #: {954) 582-4300/850-557-7147/

Type of Supply: (check only one)

B9 Community Water System [ Nen-Transient Non-community Water System [ Transient Non-community Water System

OlLimited Use System  [] Bottled Water [ Private Well [OSwimming Pool  [] Other:

Reason for Sampling: (check all that apply)

B Dislribution Routine  [JDistribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey

O Clearance [OReplacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _8/17/18

To be completed by collector of sample

To be completed by lab

Analysis Method(s)2:
Sample Paint Sample Dlsin- Total Coliform/E.Coli (PA) bwmirt In Water (SM9223B)
Sample # ty of Pembroke Pi Collection | Sample | fectant | PH v T
Clty of Pem ok Fines Monthly Time Typs | Residual Non- Total E:l‘;;x -Co }'r Data Lab
mg/L) lift Colift Qualifierd | Sample #
Clly of Pembroke Pines, FL (mgf Colform | Coliform |~ & jiphage3 - P
081718-01 .
(SP ID 51) 2473 NW 184th Terrace 8:57 0 /14 |ars Absent Absent U | 18Hos67-01
OB1718-02 [ 1op 1 52) 18411 Pines Bivd. g:00 D 117 |ees Absent Absent v | 18Hoss7-02
OBY718-03 | sp 1D 58) 19370 SW 16ih Street 927 D 114 |878 Absent Absent u | 18Hoss7-03
08171804 | 1sp I 53) 18539 SW 12th Street 9:40 D 119|901 Absent Absent U | 18Ho667-04
OBI71B-05 | (sp 1D 57) 420 NW 1971h Avenue 9:57 D 123 |10 Absent Absent U | 18H0667-05
OBI718-08 | <P 1D 56) 1263 NW 195th Avenue 10:11 D 122|908 Absent Absent U | 18HDBE7-06
OBIT187 | (5P 10 55) 19478 NW 2411 Place 10:27 D 114 |ass Absent Absent u | 18Hoss7-07
Average of disinfectant "’Sidml"" routine & ropeat /18 Unless otherwise noled, all tests are performed in accordance with
Samples.5 Free chiorine or( Total chlorine Y(circle one) NELAC standards, and lhe results relate only to the samples.
Disinfectant Residual AnalM /‘\
& DPD Colorimetric [0 Other: Date and tima PWS notified by lab of pasitive results:
Person performing disinfectant analysis is (see instructions on reverse): Dale and time DEP/DOH natified by lab of positive
[® A certified operator (# __ DWB# 23804 ) Date Report lssued: 31-A TR
O Supervised by certified operator {# ) ate Repart lasued:__51~ Lu/':“'zn/w
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrigye Ochoa A/ \[-)L'/)('/
ulhorized representalive of supplier of water . .
oA P PP W Title: (CSM) Customer Servnc% Ma!n{gs_ar»— /

Juguitta Drieth

Jacobs/CH2M-City of Pembroke Pines W1
7960 Johnson Street

Pembroke Pines FL 33024

[Isatisfactory DEP/DOH USE ONLY
[lincomplete Collection Information

[ORepeat Samples Required

[OReplacement Samples Required

Dale Reviewed by DEP/DOH:
DEP/DCH Reviewing Official:

¢ Fun Sangte Types see lnarictions ite | 16

! For Anafysis Methuds see Instractione inan B &
! Plouse virels ugpropeiate sefecti,

e fined i Fhieida Sdmisristeatos Code Bude 62:160, Table 1.
' Cvmplete Rx ity & it i

aans serving

s Pl P b el tifiabaisgz 400 Tho st it raw o pliant samphes e aversge Page 10f 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

[62-550.730 Reporting Farmal Eftacdiva 0111998, Rovised 02/2010

Florida-Spectrum Environmental Services, Inc.

1460 W, MeNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Report Number;_18H0667 Sub-Contract Lab ID: _E86006

Lab Receipt Date & Time: __17-Aug-2018 16:35

Analysis Date & Time: 17-Aug-2018 17:00

Sample Acceptance Criteria:

Sample Preservation: €Onlce [ NotOnlce & _2.20 °C
Disinfectant Check: ®ENot Detected O mg/L
This sample does not mest the following NELAC requirements:

Analysis Requested: (check all that apply)

B9 Total Coliform/E. cofi  [J Telal Coliform/Fecal [ Enterococci

OColiphage [0 HPC [J]Other:

Public Water System (PWS) Name: _Cily of Pembroke Pines pwsiD. |4 || O]/ 61| 0| 8|3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 2604509 Fax #: __(954) 986-5025

Collector:  Kevin Stone Collectar's Phone #: {954) 582-4300/850-567-7147/

Type of Supply: (check only one)

[} Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Waler System

O Limited Use System (] Bottled Waler [JPrivate Well [OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)

[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [IWell Survey

O Clearance [JReplacement (also check type of sample being replaced)

Sample Collection Date: _8/17/18

[O8Boil Water Notice [ Other:

To be compleled by collactor of sample

To be campleted by lab

Disinfectant Residual AnalySiSWeTRod:

s I Analysis Method(s)2:
Sample Paint ample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM9223B)
Sample # Gity of Pembroke Pines Montl Cellection | Sample | fectant | PH — é’%
ity of Pem Brgc?eri:les ontitly Time Tyge | Residual Non- Total E:ll:o&‘ :J.r Data Lab
mg/L. i i ) allfierd | Sampl
City of Pembroka Pines, FL (mgiL) Coliform |  Califarm Coliphage3 Qualifie mple #
0B1718-08 | 5P 10 54) 6351 SW 195th Avenue 10:43 D 114|883 Absent Absent u | 18Hoss7-08
08171809 | sp 10 59) 5000 SW 207th Terrace 11119 D /12 |87 Absent Absent U | 18Hos67-09
081718-10 ]
(SP ID 63) 21250 Sheridan Street 11:37 D 122 |81 Absent Absent u | 18Hos67-10
OBITIB1 | (5P 1D 84) 21800 NW Bth Place 11:58 D 118 |as2 Absent Absent U | 18H0867-11
08171812 | (sP 1D 65) 21651 NW 7th Street 12:16 D 120|886 Absent Absent U | 18H0B67-12
08171813 | s 1D 62) 20701 Pembrake Road 12:32 D 118|904 Absent Absent U | 18HO867-13
OB1718-94 1 (5P 1D 61) 20501 SW 15t Street 12:47 D 123|913 Absent Absent U | 18H0667-14
Average of disinfnctan? rcsidmol} routine & ropoat /1.8 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine of Total chlonine )(circle one) NELAC standards, and the resuls refate only to the samples.

7960 Johnson Street

Pembroke Pines FL 33024

& DPD Colorimelric [ Other: Dale and ime PWS notified by lab of posltive resuits: /\‘
Person performing disinfectant analysis is (see instructions on reverse): Date and imo DEP/DOH notificd by lab of posillyeTe £
B8 A cerlified operator (# _DWB# 23804, Date Repart issted:
D Supervised by certified operator (# ) ale Report issue
O Employed by a cerlified lab [0 Employed by DEP or DOH Lab Signature: _Enrigde Ochoa
Authort . ]
[ Authorized representative of supplier of water Title: (CSM) Customer\SerVI é N{a é or /
Jugquitta Drieth SSatxsfactory DEPIDOH USE ONLY
. . Incomplete Callection Information
Jacobs/CH2M-City of Pembroke Pines WT DlRspeat Samples Required

CIReptacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official;

' For Saimple Typo see lesiuetimy item § 10,

! Fuar Anadpus Methiah ace Insructives stan 1 &
! M ot appropriste sclectian.

'Defined in Flocfda Mfmunisizatne Cealrs Rute 02.
' Cunglet 2 fie &

l00.abtc |
y s lems wTving

up il iduditg 3000, G nol melude v or e cmple i e avempe

Page 20f 2



DRINKING WATER MICROBIAL SAMPLE COLLEGTION , ‘
& LABORATORY REPORTING FORMAT Lab Recaipt Dale & Timg: __10-ALg-2018 16:40

{62-550.730 Raporting Format Effective 01/1995, Hovised 0242010 Analysis Date & Time: 16-Aug-2018 17:50

. . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. Sample P tion: @On lce [0 Not On | 120 oG
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Dlsin’;eita;‘?g;‘;i.'(‘.”.‘g.\,mE,e'iicted oo '*mgn_

Certification No. E86006 This sample does not meet the following NELAC requirements:

Report Number;_18H0612 Sub-Contract Lab iD; _E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [ Total Coliform/Fecal [ Enterococci OColiphage [ HPC [JOther:

Public Water System (PWS) Name: _City of Pembrake Pines pwsip. |4 [0l 6|1 0| 8{ 3
PWS Address; 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #; (754) 260-4509 Fax #: _ (854) 986-5025

Collecfor: _ Kevin Stone Colleclor's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
[ Community Water System [1 Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System [ Bottled Water ([IPrivateWell OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
D Distribution Routine [ Distribution Repeat [©Raw (iriggered or assessment) [JRaw (triggered or assessment) addilional  [JWell Survey
OClearance [JReplacement (also check type of sample being replaced) []Bail Water Notice [J Other:

Sample Collection Date: _8/16/18

B e _ -~ Tobecompleted byicollectorolfsample oo T STobecompletedibyilab: T T T
] | Analysis Method(s)2:
Sample Paint Sample Disin- A Total Coliforn/E.Coll (PA) by Collllert in Water (SM9223EB)
Sample # City of Pembroke Pines Monthi Coltection | Sample | fectant | PH | E‘é\r
ity of Pembroke Pines Monthly Time Type | Residual ] Non- Total Feca|( £.Cof, Data Lab
Bacteria (mgflL} | Coliform | Caliform Enten Qualifiers| Sample #
Clty of Pembroke Pines, FL -] Coliphage3
08161805 | \yei 01 10:97 R 0.0 7.29 L Absent Absent U 18H0612-01
OB1618-05 | \veii o3 10:37 R 0.0 7.38 g | Absent Absent U 18H0612-02
Hi
0B1618-07 | \vaiis04 10:47 R 00 |7.30 ?4 Absent Absent u | 18Ho812-03
i
0B1818-08 | \ve)1 4os 11:04 R 00 |72 Absent Absent U | 18Hos12-04
=
08161809 | \veir wos 8:14 R 00 |7.50]] Absent Absent U |[18Hos12:05
08181810 | ey 09 8:30 R 00 |7a7 " Absent Absent U | 18Hos12.06
l:.
08161811 | \wenpro 9:42 R 0.0 7.39 [/ Absent Absent v 18H0812-07
Average of Mﬁd“m for distribution routine & repeat 0.0 Unless otherwise noted, all tests are performed in accordance with
Samples.5 (Free chlorine Jor Total chlorine (gircle one) NELAC standards, and the results relate only to the samples.
T meemm—
Disinfectant Residual Analysis Method:
E DPD Colorimetric [ Other: Date and time PWS notified by lab of posilive it N
Person performing disinfectant analysis is {see instructions on reverse): Date and time DEP/DOH notified by lab of posilive regul
B A certified operator (# DWB#23804) .
O Supervised by certified operator (# ) Date Report ssued:_28-Auq-2018 1
O Employed by a cerlified lab [J Employed by DEP ar DOH Lab Signature: _Enrique Q@a ]
- -v f r - - N ]
O Authorized representative of supplier of water Title: (CSM) Customer g arvi snfager !

e

Juquitta Drieth [Isatisfactory DEP/DOH USE ONLY
. . Cincomplete Cotllection Infarmation
Jacobs/CH2M-City of Pernbroke Pines WTP [DRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Revieweq by'DEPIDQH:
DEP/DOH Reviewing Official:
! fior Sample Types see tnsuuctions stem 1 15,
! Fur Aunalysis Mcthuds see Instructions stem ] /1
: e bl ."ﬁ.‘f,",‘i‘u“f‘fn’.‘ﬁ?l’f Conde Ruste 62-160, Table 3
’E.‘:‘mxﬂn ;’r cnmnu:‘ut.\ & In«l-mm ‘-‘.m\ln.un::mux‘:;\mn_\ N =ath swryisg popudatices up te and meludmg §22% Do ot mclude ra or plant smiples m e average Page 1of1



WATER UTILITY: City of Pembroke Pines - PWS ID 4061083

Florida Department of Environmental Protection Southeast District (WB)

3301 Gun Club Road, MSC7210-1 West Palm Beach, FL 33406

MONTH: September YEAR: 2018

Note: Please complete this form monthly and attach one copy to the monthly water plant operation
report to be submitted to the FDEP not later than the 10* of the following month.

MONTHLY BACTERIOLOGICAL SAMPLES ANALYZED FROM COMMUNITY WATER SYSTEMS

Minimum Number of Samples

Number of Samples Analyzed

Number of Unsatisfactory

Required Samples
Well Plant | Distribution | Well Plant | Distribution | Well Plant | Distribution

7 0 120
1. Collected by Utility, Analyzed 7 0 126 0 0 0

by State Cert. Lab
2. Collected by Utility Analyzed 0 0 0 0 0 0

by Plant Lab
3. Total -Add Lines (1 +2) 7 0 126 0 0 0

*Note: Do not include results on main clearance.




DRINKING WATER MICROBIAL SAMPLE COLLECTION .
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __04-599-2018 16:40

(62:550.720 Reporting Farmat Effective 011998, Revised 027010 Analysis Date & Time: 04-Sep-2018 17:15

. . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.

eservation: Ice t On I 0.40 °C
1460 W. McNab Road, Fort Lauderdale, FL 33309 Telf {954) 578-6400 g;ﬁ'?éi&féhed'ﬂgﬁ'g otncteg 1 Onlee @ mail
Certification No. E86006 \

This sample does not meet the following NELAC requirements:

Report Number;_1810028 Sub-Contract Lab 1D; _E86005

Analysis Requested: (check all that apply)
@ Total Coliform/E. coli [ Total Coliform/Fecal O Enterococci  [JColiphage [J HPC [JOther:

Pubtic Water System (PWS) Name: _City of Pembroke Pines PWS I.D. 410 ) Ej 1 l o 8 3”7
PWS Address: 7960 Johnson Street City; _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4508 Fax#: _ (954) 986-5025

Collector: __Jason Cardenas Collactor's Phone #: (954) 582-4300/850-557-7 1477

Type of Supply: (check only one)
& Community Water System ] Non-Transient Non-community Water System (3 Transient Non-community Water System
O Limited Use System [ Bottled Water [ Private Well OSwimming Pool [ Other:
Reason for Sampling: (check all that apply)

Distribution Routine [ Distribution Repeatl [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
OClearance [JReplacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date; 9/4/18

To ba compleled by collector of sample To be completed by lab
. Analysis Method(s)2:
Sample Point Sample Disin~ Tota! Colitorm/E.Coli (PA) by Collilert in Water (SM92238)
Sample # ) Collection | Sample | fectant | pH r'; - Zf‘ -
City of Pembar:l;ee rl?;ne':, Monthly Time Type Residual Non- Total é—‘:t?&m;?‘dr } Data Lab
i i rOAcCl if #
City of Pembroke Pines, FL (ma) Colform | Golitorm | Coliphages _[Qualert| Sample
09041801 [ 5p 1D 1) 2040 NW 74th Avenue 1048 D 138 |sss Absent Absent u | 18i0028-01
090418-02 | 1P 1D 2) 7610 Taft Streat 11:40 D 137 |87 Absent Absent U | 18i0028-02
080418-03 | (5P 1D 3) 7741 dohnson Street 1131 D 141 |84 Absent Absent U | 1810028-03
09041804 [ (9P 10 4) 120 NW 73rd Avenue 11:48 D 135 |82 Absent Absent U [ 18i0028-04
09091805 | sp 1 5) 7021 SWsth Street 12:16 D 132 |sa Absent Absent U | 18i0028-05
080418-08 | sk 1D 11) 1530 SW a5th Avenue 1247 D 135 |82 Absent Absent U | 1810028-06
03041807 | (5p 10 105 199 N. University Drive 13:10 D 135 |88 Absent Absent U | 181002807
As\veralge r;f d:lnfeci;-': m’d‘_'}_-:_"f"""’"‘f'h“g"";'"ﬁ"’ & rapeat 136 Unless otherwise noted, all tests are performed in accordance with
amples.5 Free chlorine or{_ otal F'f"’”"e leircle one) NELAC standards, and the resuls relate only to the samples.
Disinfectant Residual Analysis Mathod:
B DPD Colorimetric [ Other- Oate and time PWS notified by lab of positive results: /‘\
Pe.rson performing disinfectant analysis Is (see instructions on reverse): Date and time DEP/DOH notified by lab of posit :
& A certified operator (# DWB#21736 ) . D w_ﬁm
O Supervised by centified operator (# ) bate Report Issued:__11-Sep-20 0 /
[ Employed by a certified lab [ Employed by DEP or DOH Lab Signature: _Enrique zﬁwa
Authorized representative o r of water " .
o P f supplier of Title: (CSM) Customer éerwg Mén#'ger ,I
—
Juquitta Drieth ESalisfactory ~~—""" DEP/DOH USE ONLY
. . Incomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP DRepeaF: Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official;

* For Saitile Typed soe tnstructaoss iiem 1 16

* Fix Anndyais Mettiods wy nstructions e I 6

* Pleasc eyele approprisle selection.

*Definat g Floeida Adminisirative Code Rule 61120, Tatge |

! Eeenplene For iy & ) SYA1EI SCTVIZLE PUPU(EHNY Up (ol ncludmg 480 Do oo Incliude ey of plant sunples m e pveruge Page 10of1




DRINKING WATER MICROBIAL SAMPLE COLLECTION _
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time:

{82-550.730 Reporting Format Effactive 01/4895, Reviscd 022010 Analysis Date & Time: 05-Sep-2018 17:00

05-Sep-2018 16:55

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc.
ion: 260 °
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6300 g;ﬂ?é;g;ﬁsg%ﬂo%ﬁg ?)lectic(e'gl NS! Onlce @ mgl?.

Certification No. E85006 This sample does not meet the following NELAG requirements:

Report Number:_18!0095 Sub-Contract Lab ID; E86006

Analysis Requested: (check all that apply)
B Total Coliform/E. cali  [J Total Coliform/Fecal [ Enterococci OColiphage O HPC [ Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |40l 6]||1] 0} 8|3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner’s Phone #: (754) 260-4508 Fax #: _ (954) 986-5025

Collector: __Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
[ Community Water System [ Non-Transient Non-communily Water System ] Transient Non-community Water System
OLimited Use System [ Bottled Water [JPrivate Well OSwimming Pool  [J Other;
Reason for Sampling: (check all that apply)

[ Distribution Routine ] Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
O Clearance DOReplacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _9/5/18

To be completed by collector of sample To be completed by lab
. Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Call (PA} by Collilert in Water (SM9223B)
Sample # City of Pembroke Fines Manth} Callection | Sample | fectant | PH TR
ity of Pem Ef': :eﬁ;"“ anthly Time Type | Residual Non- Total E:Sgim?;’r’ Data Lab
n i < i
City of Pembroke Pines, FL (mgiL) Coliform |  Coliform Coliphage3 Qualifier4| Sample #
09051801 | (<P 1D 8) 8131 Johnson Street 8:25 D 1a0 |8s7 Absent Absent u | 1810095-01
030818-02 | '<p 1p ) 8130 Taft Street 8:40 D 138 |87 Absent Absent u | 1ai008s.02
08051803 | (b 10 7) 2402 N. University Drive 9:10 D 131 |es2 Absent Absent u | 181009503
090515-04 (SP 1D 68) 2060 NW 88th Terrace 9:25 D 135 |8s54 Absent Absent u 1810095-04
09051805 | (5P 1D 12) 1621 N. Douglas Road 9:50 D 140 |sa3 Absent Absent u | 18i0085-05
08051808 | 'op 10 13) 8880 Johnson Street 10:10 ) /35 |88y Absent Absent u | 18i0095-05
080518-07 | 3p D 14) 120 N. Douglas Road 10:30 D /38 |ses Absent Absent u | 1e0095-07
Average of disinfectant "s‘d"i%_s“"’rdwhl’“"f' Toutine & repeat /3.7 Unless otherwise noled, all tests are performed in accordance with
Samples.5 Free chlorine or (Total chlorine ' (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Matliod: /\
DPD Colorfimetric [0 Other: Date and time PWS notified by |ab of posilive resuits:
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notlfied by lab of positiy
[ A centified operator (# DWB# 21736 ) Dale Reacrt lasuad:
I Supervised by certified operator (# ) pa )
[J Employed by a certified lab [J Employed by DEF or DOH Lab Signature: _Enrig p
[0 Authorized representative of supplier of water Title: (CSM) Customdr Servide N{a er
Juquitta Drieth [CIsatisfactory DEP/DOH USE ONLY
. . Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [JRepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEPIDQH:
DEP/DOH Reviewing Official:

) Fur Sumple Types see bnstructions yiem 1 16

' Fut Asalysis Methodd sev instrucizens iiem 1 6

! cne circle approprinte selastion

"Delined in Florua Admmlstralne Code Rube 03-1641, Tubile 3. Page 1 of 2
! Commpdete for & punsansiont syslemns serng popralkinns up b aed includieg 45800, [3u st irucludieyaw o plant sonples in the overage. g




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

162-550.730 Reporiing Format Effective 0141995, Revised 0212010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Rond, Fort Lauderdale, FL 33309 Tel# (954) 578-6400
Certification No. E85006

Report Number;_1810095 Sub-Contract Lab |D; _EB86006

Analysis Requested: (check all that apply)

[ Total Coliform/E. coli  [] Total Coliform/Fecal [ Enterococci

Public Water System (PWS) Name: _City of Pembrake Pines

OColiphage [J HPC [1Other:

Lab Receipt Date & Time: __06-Sep-2018 1655

Analysis Date & Time: 05-Sep-2018 17:00

Sample Acceptance Criteria:

Sample Preservation: EIOn ice [J NotOnlce [&_260 °C
Disinfectant Check: ENot Detected [ mg/L
This sample does not meet the following NELAC requirements:

PWS Address: 7960 Johnson Street

Collector:

Type of Supply: (check only one)

City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: __(954) 986-5025
Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7147/
& Community Water System [] Non-Transient Non-community Water System [ Transient Non-community Water System
O Limited Use System [ Boltled Water [JPrivate Well OSwimming Pocl [ Other:
Reason for Sampling: (check all that apply)
[JDistribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey

g Distribution Routine
D Clearance [IReplacement (also check type of sample being replaced)

Sample Collection Date: _9/5/18

O1Boil Water Notice [ Other:

To be completed by coflector of sample

To be.completed by lab

- Analysis Method(s)2:
Sample Point Sample Disin- Total Collform/E. Coli (PA) by Collilert in Water (SM9223B)

Sample # ) e Pi Collection | Sample | factant | PH : ";}‘

City of Pembroke P'lnes Monthly Time Type | Residual Non- Total Fecal ,\E. of T pData Lab

Bacteria (ma/L) Coliform | Coliform | EPierosoeeior | oirera| sample
City of Pembroke Pines, FL Coliphage3

080578-08 | (5P |D 15) 900 Hollybrook Drive 10:52 D 134 |azo Absent Absent u | 18iooss-08
09051809 | o0 15 20) 10001 SW 14th Street 11:10 D /34 |86 Absent Absent U | 181009509
090518-10 | (sp i 1) 10101 Pines Bivd, 11:36 D 139 |arg Absent Absent v | 1e0005-10
08051811 { (5P 1D 18) 10000 Johnson Street 12:00 D 131 |sa7 Absent Absent u | 181009511
09051812 | (5P 1D 17) 1881 NW 100th Way 12:30 D 136 |ass Absent Absent u | 1si008s-12
Average of disinfoctant residuals fordistribytion routine & rapeat 137 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or (Tolal chlorine “(circle one)

Disinfectant Residual Analysis Method:
B9 DPD Colorimetric 3 Other:
Person performing disinfactant analysis is (see Instructions on roverse):
B A certified operator (#_DWB#21 T )
O Supervised by certified operator (# )
[0 Employed by a certified lab  {J Employed by DEP or DOH
O Authorized representative of supplier of water

NELAC standards, and the results relate only to the samples.
Date and time PWS natified by lab of pasitive results;

Title: (CSM) Customaer Servick M nager I

/
Juquitta Drieth [Satisfactory " DEP/DOH USE ONLY
Olincomplete Collection Information
JaCObSICHZM'CitY of Pembroke Pines WTP DRepea( Samples Required
7960 Johnson Street OReplacement Samples Required
i Date Reviewed by DEP/DOH:
Pembroke Pines FL 33024 DEP/DOH Reviewing Official:

! i Sample Types ses Imatructions itesn ) 16

' Fer Analysix Methods see Instructions stem 1 6.

' Plosee virole nppeoprisie seloction.

"Defined in Flarids Adminsdrative Code Rulte 3060, Tuble |
! Camplete fee ity & non-tratsient Ity systems serving papalal;

up i aned inelding 490 Do aotmelisle mw oy fant samples in the svenupe

Page 2 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

{62.850.730 Roporting Format Effective 01/1955, Revised 0272010

Florida-Spectrum Environmental Services, Inc.
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. EBS006

Report Number;_18I0136 Sub-Contract Lab ID; _E86006

Analysis Reguested: (check all that apply)

[ Total Coliform/E. coli [ Total Coliform/Fecal [ Enterococei

OCecliphage OO HPC [OOther:

Lab Receipt Date & Time: __06-Sep-2018_16:55

Analysis Date & Time: 06-Sep-2018 17:35

Sample Acceptance Criteria:

Sample Preservation: @0n lce [JNotOnice [ _160 °C
Disinfectant Check: @Not Detected [ mg/L
This sample does not meet the following NELAC requirements:

PWS Address; 7960 Johnson Strest

Collector:

Type of Supply: (check only one)

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D. 4 0 6 1 0 8 3 l
City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025
Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7147/
& Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System [ Bottled Water [ Privale Well OSwimming Pogl [J Other;
Reason for Sampling: (check all that apply)
O Distribution Repeat [Raw (triggered or assessment) []Raw (triggered or assessment) additional  CJWell Survey

[ Distribution Routing

OClearance OReplacement (also check type of sample being replaced)

Sample Collection Date: _9/6/18

CIBoil Water Notice [ Other:

J0 be completed by collector of sample

To be completed by lab

Samples.5 Free chlorine or (Total chloring; (circle one)

Disinfectant Residual Analyéhﬁiﬁéd:
B DPD Colorimetric [ Other:

B2 A certified operator (# DWB# 21736)
O Supervised by certified operator (#

)

0O Employed by a certified lab O Employed by DEP or DOH
O Authorized representative of supplier of water

Person performing disinfactant analysis is {See instructions on reverse):

. Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Cali (PA) by Callilert in Water (SM9223B)
Sample # Oty of Pemioka Pt Collection | Sample | fectant | PH e STl
ty of Pem é:c:e::es Monthly Time Tyre | Residual Non- Total E:t.:rr;’ '::‘;1: Data Lab
mg/L i ) Qualifierd | Sample #
City of Pembroke Pines, FL (malL) Collform |~ Coliform Collphage3 fi Pl
090618-01 )
{SP ID 16) 10120 Sheridan Street 9115 D 136 |sea|. Absent Absent u 18/0136-01
09061802 1 P 1D 22) 11141 NW 22nd Strest 9:30 D 135 |80 Absent Absent u | 1si0138-02
Average of disinfectant rasiduals for distribution routine & repeat 136 | Unless otherwise noted, all tests are performed in accordance with

NELAC standards, and the resulls relate only to the samples.

N

Date and time PWS nolified by {ab of positive results:
Date and time DEP/DOH notified by lab of po:

Date Report Issued:
Lab Signature: _Enrigue Och 7
Title: {CSM) Customer Seryice {flarfager /

Juquitta Drieth C]satisfactory DEP/DOH USE ONLY
. ! Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [CJRepeat Samples Required
7960 Johnson Street [CIReptacement Samples Required
Pembroke Pines FL 33024 Date Revieweq by DEP/DOH:
DEP/DOH Reviewing Official:
' Foa Sanple Types see bustuctums e | 1o
* Fimr Anglyns Mthods st Instnstions e [ 6
! Plesss vigvls ppupelate scloction
"Defined it Fleeida Administrative Cade Hule 62-1641, Table |,
! Comnplete for & i il syslems xerving p A 160 ek i 4000 D0 ) bl sine o pland somples 1 Uie averuge Page 1 of 1



DRINKING WATER MICROBIAL SAMPLE COLLEGCTION )
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time:
{62-550.730 Raporting Farmat Eftoctive 011995, Revised 0212010 Analysis Date & Time: 06-Sep-2018 17:35

06-Sep-2018 16:55

Sample Acceptance Criteria;

Florida-Spect Envi tal i A
r pectrum Environmental Services, Inc Sample Preservation: [Onlce [ NotOnlice 160 °C

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check: ENot Detected [ moiL
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_1810137 Sub-Contract Lab ID; E86006 —

Analysis Requested: {check all that apply)
[l Tota! Coliform/E. coli [ Total Coliform/Fecal [J Enterococci OColiphage (O HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines PwsipD. (4|0 ]| 6 1 Dj| 8|3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #; (754) 260-4508 Fax #: _ (954) 986-5025

Callector: __Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: {check only one)
Bl Community Water System [J Non-Transient Non-community Water System (1 Transient Non-community Water System
Cilimited Use System  [JBottled Water [ Private Well JSwimming Pool [ Cther:

Reason for Sampling: (check all that apply)
Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [1Raw (triggered or assessment) additional  [JWell Survey
[JClearance [IReplacement (also check type of sample being replaced) [JBoll Water Notice [ Other:

Sample Collection Date: _9/6/18

To be completed by collector of sample To be completed by lab
. Analysis Method(s)2:
Sample Paint Sample Disin- Total Coliform/E.Coli (PA) by Collilert In Water (3M82238)
Sample # City of Pembroke Pines Manthi Collection | Semple | rfegtant | pH = I’A ”‘
ty of Pembroke Pines Manthly Time Type | Residual Non- Total ocal E.COl 1 | pa Lab
Bacteria (mgiL) Colifo Coliform | Enterocaccion | oinecs| Sample #
City of Pembroke Pines, FL m Caliphage3 P
05061803 o
(SP ID 21) 1751 N. Hiatus Road 10:05 o 137 |8s0 Absent Absent u | 181013701
090618-04 | /3p 1D 23) 10755 NW 10th Street 10:20 D 137 |sar Absent Absent u | 18i0137-02
09081805 | 5p |D 24) 200 . Hiatus Road 10:55 D /36 |8.94 Absent Absent u | 1810137-08
090818-05 | 5p (D 25) 11131 SW 13th Street 11:40 D 128 |e7s Absent Absent u | 1810137-04
03081807 [ sp 1D 30) 12389 Pembroke Road 12:00 D 133 |so1 Absent Absent u | 1810137-05
080818-08 | (5p 10 29) 241 SW 122nd Terace 12:30 D 134|881 Absent Absent u | 18013708
Average of disinfectant residyslsfoT distriqution routine & rupaat /3.4 Unless otherwise noted, all tests are performed in accordance with

Disinfactant Resldual AnalySis-Method:

Samples.5 Free chlorine °{T°‘a' chiorine) (circle one) NELAC standards, and the results relate only fo the samples.

DPD Colorimetric [ Other: Dale and lime PWS notified by lab of p d
Person performing disinfactant analysis Is (see instructions on reverse): Date and time DEP/DOH notified by lab of pd resfits
A certified operalor (# DWB# 21736) Date Report Issued: / /
] Supervised by certified operator (# ) ale Report Issued. :
O Ernployed by a certified lab 00 Employed by DEP or DOH Lab Signature: _Enrfiue Ochda 7
[ Authorized representative of supplier of water Title: (CSM) Custombr Serv léan
Juquitta Drieth Osatisfactory DEP/DOH USE ONLY
. . Cincomplete Collection Infermation
Jacobs/CH2M-City of Pembroke Pines WT JRepeat Samples Required
7960 Johnson Street [COReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Fur Semple Types see lnstructivas item | 16

! Far Anatvais Methods sec Instsuctions nem 1 1

! Pleuse curche nppivpriate sclechon

"Definel m Firids Adminstrative Code Rule 613464, Table |

! Cotetiplte fur v & fhn-t L ¥ sysloms serving pup w10 il awchudig 4,200, (o et include D ar plant sanples o e iy esege, Page 1of 1




DRINKING WATER MICROBIAL SAMPLE COLLECTION

ime; 07-Sep-2018 17:05
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: =
(62-850.730 Roporting Farmat Effective U1/1995, Revised 0212010 Analysis Date & Time: 07-Sep-2018 17:30
Florida-S E s : Sample Acceptance Criteria:
orida-Spectrum Environmenta ervices, Inc. .
: 3.80 ©
1460 . McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 gg;:,';éi;ﬁsg{,\éﬂ?ngﬁoot g:;icte? NS‘ Onlce @ mg [cl:_

Certification No. E86006 This sample does not meet the following NELAC requirements:

Report Number;_1810185 Sub-Contract Lab (D; E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. cofi [ Total Coliform/Fecal [J Enterococi OColiphage ] HPC [ Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |4 ([0 6 (1] 0] 8|3
PWS Address: 7960 Johnson Street City. _Pembroke Pines FL 32024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collector: Jason Cardenas Collector's Phone #: (954) 582-4300/850-567-7147/

Type of Supply: (check only one)
& Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
O Limited Use System [ Bottled Water [ Private Well OSwimming Pool  [J Other;
Reasaon for Sampling: (check all that apply)

[ Distribution Routine  [J Distribution Repeat [JRaw (triggered or assessment) [JRaw {triggered or assessment) additional [JWell Survey
OClearance [JReplacement (also check type of sample being replaced) [1Boil Water Notice [J Other:

Sample Collection Date: _9/7/18

To be completed by collector of sample To ba completed by [ab
. Analysis Method(s)2;
Sample Point Sample Disin- Total Caliform/E.Coli (PA) by Collilert in Water (SM92238)
Sample # City of Pemb , " Collection | Sample | fectant | PH v -ég; -
ity of Perbroke Pines Manthly Time Type | Residual Nor- Total ecal, E. o ' 1 bata Lab
Bacteria (mgiL) Cofiform | Coliform [ EMterococchor o ieral sample #
City of Pembroke Pines, FL Coliphage3
09071801
(SP ID 28) 1050 NW 123rd Avenue 8:30 D /29 |8s4 Absent Absent U 1810185-01

09071802 | (5P 1D 26) 2110 NWY 120th Termace 8:50 D 123|863 Absent Absent u | 1ei0185-02
09071803 1 (SP 1D 31) 13702 NW 201 Street 9:15 D 132 |sa7 Absent Absent U | 1810185-03
09071804 | (5P 1D 32) 13771 NW 15th Street 9:36 D 134 |see Absent Absent u | 181018504
09071805 | (SP ID 67) 788 NW 135th Terrace 9:58 ) /133 |82 Absent Absent U | 1si0185-05
09071808 | (sP 1D 33) 750 SW 136th Avanue 10:25 D 128 |88 Absent Absent U | 1ei0185.08
05071807 | (5P 1D 34) 1601 SW 128th Terrace 10:50 D 127|882 Absent Absent U | 181018507
‘s‘“’alg" ;fd':'“f“:‘“,' resldua_:'s ;"I‘;if",ﬂl“%"f‘ 'I"“"“" & rapeat 128 Unless otherwise noted, all fests are performed In accerdance with

amples. fee chiorine or( Total chlorine Ycircle one) NELAC standards, and the results relate only to the samples.

—_—

Disinfectant Residual Analysis Method:

B9 DPD Colorimetric  [J Other: Date and time PWS nolified by lab of positive results: /\\
Person performing disinfectant analysis is (see Instructions on reverse); Date and fime DEP/DOH notifiad by lab of postiivi

¥ A cerlified operator (# DWB#21736 ) Dat tissued:  12-S 8

O Supervised by certified operator # ) ate Report Issued. -%ﬂi {

O Employed by a certified tab [ Employed by DEP or DOH Lab Signature: _Enriqu¢/ Ochoa // W

Authorized representative of supplier of wa! .
o P PP ter Title: (CSM) Customer $ervi Mén er

Juquitta Drieth BSatisfactory DEP/DQH USE ONLY
i | Incomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT DRepeal: Samples Required
7960 Johnson Street [CReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Fir Sumple Typer see Hastrustioma itess | 16

! For Analysis Metiols see Instuctions iten It &

* Mease cirele approprinte sedectinn

‘Defined i Flonda Admistraive Code Rule 62-164), Toble |

! Complele for & Ayslems snang popul: U = meluding $900 Do not ulude mw vr gl =mples in the averuge Page 10of1




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _10-Sep-2018 16:25

{62-550.730 Reporting Format Etfective 61/1995, Ravised 0212010 Analysis Date & Time: 10-Sep-2018 17:10

. B . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No, E86006

Sample Preservation: EOnice [ NotOnlce [ _1.60 °C
Disinfectant Check: EINot Detected [ mg/L
This sample does not meet the following NELAC requirements:

Report Number;_1810215 Sub-Contract Lab |D: E86006

Analysis Requested; (check all that apply)
& Total Coliform/E. coli [ Total Coliform/Fecal [ Enterococci [OColiphage O HPC [Other:

Public Water System (PWS) Name: _Clty of Pembroke Pines pwsip. |4 || 0}/ 6|1 0] 8|3
PWS Address: _7960 Johnsaon Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 2604509 Fax#: _ (954) 986-5025

Collector: __Jason Cardenas Collector's Phone #: (954) 562-4300/850-557-7147/

Type of Supply: (check only one)
E Community Water System [3 Non-Translient Nen-community Water System [ Transient Non-community Water System
OLimited Use System [J Botlled Water [Private Well [OSwimming Pool [J Other:
Reason for Sampling: (check all that apply)

@& Distribution Routine  [J Distribution Repeat [JRaw {triggered or assessment) [JRaw (lriggered or assessment) additional (] Well Survey
DO Clearance JReplacement (also check type of sample being replaced) [JBoil Water Notice [J Other:

Sample Collection Date: _9/10/18

To be completed by collector of sample To be completed by lab
Analysis Method(s)2;
Sample Point Sample Disin- Total Coliform/E, Cali (PA) by Collilert in Water (SM9223B)
Sample # ty of Pembroke Fi Collection | Sample | fectant | PH e EC I,‘L,
City of Pembroke Fines Monthly Time Type | Residual Non- Total ecdl, E.Coli. | oo Lab
Bacteria {ma/L) Coliferm | Coliform Enteraocel or Qualifierd| Sample #
City of Pembroke Pines, FL Coliphage3

091018-01 {SP ID 36) 2250 NW 145th Avanue 9:25 D /31 |853 Absent Absent u 1810215-01
091018-02 (SP ID 37) 1142 NW 141st Avenue 9:40 D /133|862 Absent Absent u 1810215-02
091018-03 | 5P 1D 38) 14300 SW Bth Street. 10:10 D 132 |ss7 Absent Absent U | 1810215-0
091018-04 | (5p 1D 40) 300 SW 147th Avenue 12:20 D 133 |88 Absent Absent U | 181021504
08101805 | 5p 1D 43) 1234 SW 159th Lane 11:10 D /30 |e7a Absent Absent u | 1810215.05
09101806 | 5p D 42) 69 NW 1615t Avenue 11:25 D /33 |eas Absent Absent u | 180215-06
89101807 | (5P 1D 39) 15714 NW 24th Street 11:45 D 129 |sae Absent Absent u | 181021507
gvara?° of disinfoctant '“H""g'ls':: ::‘i]"'tf@_m"‘ routine & repeat /3.1 Unless otherwise noted, all tests are performed in accordance with

amples.5  Free chlorine or;, Total orine: (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Mathod:

[E DPD Colorimetric O Other: Date and time PWS nolified by lab of positive resulls: TN
Person performing disinfectant analysis is (see instructions on reverse): Dale and lime DEP/DOM notified by lab of positi ‘\

B9 A cerlified operator (# _DWB# 21736 ) Date Report Issued: ) \ )/

O Supervised by cedified operator (# J port Issued. 7

[0 Employed by a certfified lab [ Employed by DEF or DOH Lab Signature: _Enrigde Ochoa

Authorized representative of supplier of wi . ) .
O P pplier of water Title: ({CSM) Custemel S{nce_/uﬁérmcrlr 7/
Juguitta Drieth CIsatisfactory DEP/DOH USE ONLY
! . Llincomplete Caliection Information

Jacobs/CH2M-City of Pembroke Pines WT CRepeat Samples Required

7960 Johnson Street [CIReplacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

* Foe Sunple Types woe lisluctions ooy | 14

o Analysis Mithiel see Instuctuns sem 1] 6

* Pleuse cisele uppevprots askeclion

'Definal in Floridn Admmistnivg Coade Rule 12-bres, Tulbie 1

! Cumplete 1o & nm-b t noa-c systesma serving prywlsets Up i situding SN Do ok oclude row oc plasd ssasples o the averape Page 10of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{62-550.730 Reporting Format Effcctive 0111995 Revised 02/2040

Lab Receipt Date & Time: __10-Sep-2018 16:25

Analysis Date & Time: 10-Sep-2018 17:10

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc.

vation: 1.60
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 B o G Tt Deicid | on foe B 80
Certification No. EB6006 This sample does not meet the following NELAC requirements:
Report Number;_1810215 Sub-Contract Lab ID; E86008

Analysis Requested: (check all that apply)
[®] Total Coliform/E. coti  [J Total Coliform/Fecal (J Enterococci [JCofiphage O HPC [JOther:

4|lo|jefj1]loO]| 8] 3

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D.
PWS Address: _7860 Johnson-Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax#:. _(954) 986-5025

Collector's Phone #: (954) 582-4300/850-557-7147/

Collector: _ Jason Cardenas

Type of Supply: (check only one)
& Community Waler System. [J Non-Transient Non-community Water System  [3 Transient Non-community Water System
O Limited Use System []Bottled Water [ Private Well [Swimming Pool [J Other:

Reason for Sampling; (check all that apply)
[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  (JWell Survey

Clearance [IReplacement (also check type of sample being replaced) [JBoil Water Notice [0 Other:
Sample Collection Date: _9/10/18

To be completed by collector of sample To be compleled by lab
Analysis Method(s)2:
Sample Paint Sample Dlsin- Total Coliform/E.Coli (PA) by Gollilert In Water (SM92238)
Sample # ) ] Collection | Sample | fectant | PH . = = -
City of Pembroke Pines Monthly Time Type Res|dual Non- Total Fewg_l. E.Cufi, | Dpata Lab
Bacteria (mgiL) Coliform | Colifarm | EMErOSOCELOrN | o ifiera | Sampte #
City of Pembroke Pines, FL Coliphage3d |
09101808 | (b 1 41) 16028 NW 215t Street 12:00 D 124 |es2 Absent Absent u | 1si0215-08
Average of disinfoctant residuals for distribution routine & repeat /3.4 Unless otherwise noted, all fests are performed in accordance with
Samples.5 Free chlorine or Total chiorine i(circle one) NELAC standards, and the resuits relate only to the samples.
Disinfectant Residual Analysis Method: /\\
(I DPD Colorimetric  [J Other: Date and time PWS nalified by lab of positive resulls: __
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH noatified by lab of pa n{,m: B \
@ A ceriified operator (# DWB# 21736 ) . . ]
0 Supervised by certified operator (# ) Date Report Issued:__19-Sep<2018 25 | :
{1 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrglie Ocho VW
O Authorized representative of supplier of water Title: (CSM) Customdr Servi I\l{a' or j
Juquitta Drieth [satisfactory DEP/DOH USE ONLY
\ ) ) incomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [IRepeat Samples Required
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Eor Sumple Types e fiatiesiua juan £ 10

! Fur Aslvsis Methods see Tasructrons tem £ 6

! Plense cilcle appeopnate sclection.

'Dfined in Flamits Admaistuine Code Rule h2-5i8), Talic 1

' Complete fr & non-ipnvient sy viems serving populatiusts up o and efuding 45 Do ool isclnde rw o plat sonptis B e wveroge Page 20f 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __11-Scp 2073 T7:29
(62-550.730 Reporting Farmst EMfective 0111935, Reyised 0272010 Analysis Date & Time: 11-Sep-2018 18:20

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Preservation: EOnIce [INolOnlce [E@_160 °C

1460 W. McNall Road. Fort l.;'ll.ldl!l‘dah.’. FL 33309 Tel# (954) 978-6400 Disinfectant Check'. ENUt Detected D mglL
Certification No. E86006 This sample does not meet the following NELAC requirements:
Report Number:_1810282 Sub-Contract Lab |D:; _E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. colfi [ Total Coliform/Fecal [J Enterococci  [JColiphage O HPC [JOther;

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |4 [0/ 6[1]09]8]3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4508 Fax#: _ (954) 986-5025

Collector: __Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
[ Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System [J Bottled Water {JPrivate Well [Swimming Pool [J Other:

Reason for Sampling: (check all that apply)
B Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (iriggered or assessment) additional  [JWell Survey
OClearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice [ Other:

Sample Collection Date: _8/11/18

To be completed by collector of sample To be completed by lab
) Analysis Method(s)2:
Sample Palnt Sample Disin- Total Coliform/E.Cali (PA) by Collilert in Water (SM9223B)
Sample # ! Collection | Sample | fectant | PH | = P
City of Pembroke Pines Monthly Time Type Residual Non- Total ewl,’_E.C?h. } Data Lab
Bacteria (ma/L) Coliform | Coliform | EMeTOC0SEior | o o lifiers| Sample #
City of Pambroke Pines, FL . — Collphage3
091118-01 I
(SP ID 44) 6749 Segovia Circle West 10:20 D 128 8.40 Absent Absent u 18102B2-01
091118-02
(SP 1D 45) 2300 NW 172nd Avenue 10:58 ] /2.8 8.95 Absent Absent u 1810282-02
09111803 | 'SP 10 46) 2098 NW 1715t Terrace 11:22 D 125 |ee2 Absent Absent u | 18028203
091118-04 | 15p b 47) 17100 Pines Bivd. 11:55 D /30 |899 Absent Absent u | 18i0282-04
091118-05
(SP ID 48) 17059 SW 16th Street 12;20 D 129 9.09 Absant Absent u 1810282-05
091113-06 (SP 1D 27) 450 SW 182nd Way 12:45 D /3.0 |896 Absent Absent u 1810282-06
091118-07 | 5p |D 49) 17817 NW 15th Street 13:05 D 125 |ess Absent Absent u | 1810282-07
Average of disinfectant residuals for distribution routine & ropeat 12.8 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiarine or f?ma] chiorine }(curde one) NELAC standards, and the results relate only o the samples.
Disinfectant Resldual Analysis Method:
(# DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results: /\\
Person performing disinfectant analysis Is (see Instructions on reverse): Date and lime DEP/DGH natified by lab of positiya-resu
B A certified operator (# DWB 21736 ) Date Report Issued:
[0 Supervised by certified operator (# ) P ’
1 Employed by a cerlified lab [J Employed by DEP or DOH Lab Signature: _Enrique
Authorized representative of supplier of r . WErAN
m P upplier of wate Title: (CSM) Customer é{vil\!i_ngg,j
Juquifta Drieth [Osatisfactory DEP/DOH USE ONLY
N R Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [ORepeat Samples Required
7960 Johnson Street [OJReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

* For Sarpde Types eeet nstughons s 1 16

! Far Analysls Motliods see Instructicas ftem 18 6

! Pheasc cirele app opiuate selection

‘Define) in Fhnube Adocnismtive Ciale Rube a2- 160, Tuble §
! Complete for & nauetr 1 ayatema acrvine popel up o uxd including 4,900, Do pot melude by v plant sioples in the xvaage Page 1 of 1




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __12-5ep-2018 17:05

{62:550.730 Reporting Format Effaciive 0111835, Ravised 0212010 Analysis Date & Time: 12-Sep-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: [@Onlce [ NotOnlice & _1.00 =C
Disinfectant Check: ENot Detected [0 mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Luuderdale, FL 33309 ‘Tel# (954) 978-6400
Certification No. E86006

Report Number:_1810340 Sub-Contract Lab [D: E88006

Analysis Requested: (check all that apply)
Bd Total Coliform/E. coff  [] Total Coliform/Fecal [J Enterococci  [JCollphage [0 HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsiD. (4]l 0|l 6] 1 0813
PWS Address; _7960 Johnson Street City: _Pembroke Pines FL /33024

PWS or PWS Owner's Phone #: (754) 2604509 Fax #: _{954) 986-5025

Collector: __Jason Cardenas Collector's Phone #: (954) 562-4300/850-657-7147/

Type of Supply: (check only one)
[® Community Water System [0 Non-Transient Non-community Water System  [J Transient Nan-community Water System
[OLimited Use System (7 Boltled Water [JPrivale Well [OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
OClearance [JReplacement (also check type of sample being replaced) [1Boll Water Notice [ Other:

Sampile Collection Date: _9/12/18

Ta be completed by collecler of sample To be compleled by lab
Analysis Method(s)2:
Sampla Point Sample Disin- Total Caliform/E.Coli (PA) by Cgllilert in Water (SM92238)
Sample # ) Collection | Sample | fectant | PH e
City of Pembroke Pines Monthly Time Type Resldual Non- Total aca!, G ’ Data Lab
Bacteria (mgiL) Coliform | Coliform Enter Qualifier4 | Sample #
City of Pembroke Pines, FL Coliphaged
0121801 (SP ID 51) 2473 NW 184th Terrace 8:35 D 123 8.60 Absent Absent U 1810340-01
09121802 (SP ID 52) 18411 Pines Bivd, 8:57 D /3.0 8.79 Absent Absent u 1810340-02
001218-03 (SP ID 58) 19370 SW 16th Street 9:30 [»] 1.9 8,78 Absent Absent u 1810340-03
091218-04 (SP 1D 53) 18539 SW 12th Street 10:10 D 127 8.87 Absent Absent U 1810340-04
09121805 | (sp )b 57) 420 NW 1971h Avenue 10:55 D 124 |B9s Absent Absent u | 181034005
091218-06 {SP 1D 56) 1263 NW 1951th Avenue 11:12 D 126 8.94 Absent Absenl U 18l0340-06
De1218-07 (SP ID 55) 19478 NW 24(h Place 11:35 D 127 9.01 Absenl Absent u 1810340-07
Average of disinfectant 'e"'idwk’f‘ rautine & repeat 125 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Frea chlorine ar(Tatal chiorine )(circle one) NELAC standards, and lhe results relate only to the samples.
e -
Disinfectant Residual Analysis Method:
DPD Colorimetric 1 Other: Date and ime PWS notified by lab af pasitive results; B
Person performing disinfectant analysis is (see instructions on reverse): Date »rd ime DEP/DOH notified by lab of pnsﬂly & ’—\\ )
[x] A certified aperator (# DWB 21736 )
O Supervised by certified operator (# ) Date Report lssusd:__25- S__p:2 OT8 1545 / / P
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: Enrlqué Ochos / }/\L/~7L/
Authorized representative of supplier of wat
0 A reer ! pRler e Title: (CSM) Customef Servu:e,/ Mg_r@_qé /
/ /Y
i . Ellncornplele Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

' ¥ Sample Types see Insiniaiens irem | 16
* Fur Analysis Methods hee Insirecticas e I8 ¢,
X'qunnnlumv-mmusdm
*Ukelinst in Flurkta ‘\n!mlnnxmmcCulc Rule 62160, Tabte §
! Cumplete for y & wyNtems servang popl up o and achmbiie 4900, Do tas isehede it ¢ plam amphe m he wrrage Page tof2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62.350.730 Reporting Format Etfective D1/1935, Revisad 0212010

Florida-Spectrum Environmental Services, Inc.

1460 W, McNab Road, Fort Lauderdale, FL 33309 Tcl# (954) 978-6400
Certification No, E86006

Report Number;_1810340 Sub-Contract Lab ID; _E86006

Lab Receipt Date & Time; __12-Sep-2018 17:05

Analysis Date & Time: 12-Sep-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: ®Onlce [ NotOnice & _1.00 °C
Disinfectant Check: [@Not Detected O ma/L.
This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)
(@ Total Caoliform/E. coli [ Total Coliform/Fecal [J Enterococci

Public Water System (PWS) Name: _Cily of Pembroke Pines

[DColiphage [ HPC [OJOther:

pwstp. [4 [/ 0/ 61| 0[8)3

PWS Address: 7960 Johnson Street

City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #; (754) 260-4509

Fax #: __(954) 986-5025

Collector: _ Jason Cardenas

Type of Supply: (check only cne)

Collector's Phone #: (354) 582-4300/850-657-7147/

& Community Water System [J Non-Transient Nan-community Water System [ Transient Non-community Waler System
COLimited Use System [0 Bottled Water [JPrivate Well [JSwimming Pool

Reason for Sampling: (check all that apply)

[ Other:

[ Distribution Routine  [J Distribution Repeat []Raw (triggered or assessment) [JRaw (triggered or assessment) additional 3 Well Survey

OClearance [OReplacement (also check type of sample being replaced)

OBoil Water Notice [ Other:

Sample Collection Date: _9/12/18

To be completed by collector of sample

To be completad by lab

Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM9223B)
Sample # City of ’ Collection | Sample | fectant | PH = }Eg?
Hy of Pembroke Pines Monihly Tme | Tyee | Residual Non- | Total E;‘;i' ) | pata Lab
mg/L fif Colif . Quallfier4| Sample #
Clty of Pembroke Pines. FL (mart) Coliform oltform Coliphage3 ° P
09121808 | (sp 1p 54) 6351 SW 1951h Avenue 11:57 o} 126 |89s Absent Absent U 1810340-08
091218-09 | 5p b 59) 5000 SW 207th Terrace 12:28 D /25 |8s84 Absent Absent u 1810340-09
09121810 | 5p | 63) 21250 Sheridan Streat 14:00 D 125 |o02 Absent Absent u | 18i0340-10
Average of disinfectant ms'd"gs'a fer=cote Ih")""" routine & repeat 125 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or(Total chiorine )circle ane) NELAC standards, and the results relate only to the samples.

. ——
Disinfectant Residual Analysis Method:
[ DPD Colorimetric [ Other:

[ A certified operator (# DWB 21736 )
[0 Supervised by cerlified operator (#

Person performing disinfectant analysis is {see instructions on reverse):

)

O Employed by a certified lab [0 Employed by DEP or DOH
[ Authorized representative of supplier of water

Paul
Date and time PWS notified by lab of positive resulls: ___——"— Yy
Date and lime DEP/DOH notified by lab of pos Hv'geyl ™~/ A\ )
Date Report Issued:_25-Sep-2018 1 :45/ y S

Lab Signature: _Enrique Ochoa / ,"/\j-/’%’/

Title: (CSM) Custome@ ServicJ N{:-m L /

Juquitta Drieth [OSatisfactory DEP/DOH USE ONLY
. i Oincomplete Collection Infarmation
JaCObSI‘CHzM-Clty of Pembroke Pihes WT DRepea{ Samp]es Requu’ed
7960 Johnson Street [CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
! Fur Sample Tymes aoe Instructions g § [
! For Astalyus Metbios see Insiructions irein (16,
:mf:“':f‘ 7;T;“RZL‘L‘J:I'TW Rule 62360, Tuble §
it o ecumn Page 20f 2

! Comaiplete i

sy serving populatioms up (o and including 4900, Du put include eaw or plant samples i thyucenage



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __13-Sep-2018 16:35
{62-550.730 Reporling Format Effectivn 0141095, Revised 02/2010 Analysis Date & Time: 1 3‘SE&201 8 17:25

- Sample Acceptance Criteria:
Florida-Spectrum Enviranmental Services, Inc, P P e

le Preservation: E@On lce [ Not On Ice 140 °C
1460 W. McNab Rond, Fort Lauderdale, FL 33309 Telé (954) 978-6400 Samp X —
Certification No, E35006 Disinfectant Check: ENot Detected [ mg/L

This sample does not meet the following NELAC requirements:

Report Number;_1810330 Sub-Contract Lab ID; _E86006

Analysis Requested: {check all that apply)
& Total Coliform/E. cofi [ Total Coliform/Fecal [J Enterococci OColiphage O HPC [QJOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsiD. |4/ O0[6]/1] 0] 8 3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4508 Fax#: __(954) 986-5025

Collector: __Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
] Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water Sysiem
O Limited Use System [1Bottled Water [JPrivate Well [ISwimming Pool [] Other:
Reason for Sampling: (check all that apply)

[ Distribution Routine (7 Distribution Repeat [Raw (triggered or assessment) [JRaw (triggered or assessment) additional JWell Survey
[dClearance [Replacement (also check type of sample being replaced) [IBoll Water Notice L[] Other:

Sample Collection Date: _9/13/18

To be completed by collector of sample To be compieted by lab
. Analysis Method(s)2:
Sampla Polint Sample Disin- Total Coliform/E.Coll (PA) by Colfilert in Water (SM9223B)
Sample # s j ) Collection | Sample | fgetant | PH = = z —
City of Pembroke Pines Montfily Time Type Residual Non- Total enal,ﬁE. Ph‘j Data Lab
Bacteria (mgiL) Coliform |  Coliform Entefo o | Qualifier4 Sampla #
City of Pembroke Pines, FL Coliphage3
091316-01
{SP 1D 64) 21800 NW 8th Place 9:05 D t25 |a7e Absent Absent u 1810390-01
091318-02 | 5P 10 65) 21681 NW 7th Street 927 D 126 |875 Absent Absent u | 1ei0390-02
091318-03 (SP ID §2) 20701 Pembroke Road 9:45 D /28 8.81 Absent Absent uU 1810390-03
091318-04 | (5P D 61) 20501 SW 15t Street 10:30 D 128 |es9 Absent Absent u | 18i0390-04
09131805 | (5p 1D 21) 1751 N, Hiatus Road 12:28 D /33 |ss0 Absent Absent u | 18toas0-05
091318-08 (SP ID 23) 10755 NW 10th Street 12:49 D {38 |893 Absent Absent u 18/0390-06
09131897 | (5P I 24) 200 S. Hiatus Road 13:15 o 135 |s.s88 Absent Absent u | 18i03s0-07
g"em‘ge °fdi:'"f°m'.1.t ms‘du_?%.s'fol'::s?ibw"f' routine & repoat 13.0 Unless otherwise noted, all tests are performed in accordance with
amples.5 Free chiorine or, otal chiorine , (circle one) NELAC standards, and the results relate only to the samples.
Disinfoctant Residual Analysis Mathod: TN
& DPD Colorimetric O Other: Date and time PWS notified by Iab of positive results: : \
Person performing disinfectant analysis is (see instructions on reverse): Data and time DEP/DOH natifiad by lab of poslive Tesyl SN !
B A certified operator (# DWB 21736 ) Date Report Issued:  26-Sep-Z018 0'12/"‘ [N/ ]
O Supenvised by cerlified operator (% ) ale Repon [ssued:__£2-9g0- Vi T '
O Employed by a certified lab O Employed by DEP or DOH Lab Signature: _Enrigue Ochoa/ )/ \[ y/ J"/
Authorized representative of supplier of water . .
D P PP Title: (CSM) Customier Servite Manager
]

”

Juquitta Drieth [CIsatisfactory DEP/DOH USE ONLY
! i Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT CJRepeat Samples Required
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Fuor Sample Types ser |catruchins sem | o

! Far Analysie Methinds see Insructiony stem 1l

! I'hoee ciele apreigieine sefetiun

‘Detined in Flopada Admmistrabve Cale Rl 62- 8660, Tatse 1
' Cotuplase for [rapp— T ——— W o wd el lig S0 1 fnt e kade 1y or plast sitiples e the cape Page 1 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION .
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time; _ 1-SeP2018 16:39

(62-650.730 Reparting Farmat EMestive 01/1995, Revised 0212010 Analysis Date & Time:

13-Sep-2018 17:25

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. I
Sample Preservation: ®Onlce [INotOnlce [ _140 °C

1460 W. McNab R(H'l(l, Fort Lauderdalc. FL 33309 Tel# (954) 978-6400 Disinfectanl Check. ENOt Detected D mQ/L
Certification No. E56006 This sample does not meet the following NELAC requirements:
Report Number:_1810390 Sub-Contract Lab 1D: _E86006

Analysis Requested: (check all that apply)
Total Coliform/E, coli [J Total Coliform/Fecal [ Enterococci  [JColiphage [J HPC [JOther:

4llofle6]|l1 o8| 3

Public Water System (PWS) Name: _City of Pembroke Pines PWS L.D.

PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _(954) 886-5025

Collector; __Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
&= Community Water System [ Non-Transient Non-communily Water System  [J Transient Non-community Water System
CJLimited Use System [JBotlled Water [Private Well [OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine  [JDistribution Repeal [JRaw (triggered or assessment) [1Raw (triggered or assessment) additional [ Well Survey
COClearance [Replacement {(also check type of sample being replaced) [JBoil Water Notice [J Other:

Sample Collection Date: _9/13/18

To be completed by collector of sample To be completed by fab
Analysis Mathod(s)2:
Sample Paint Sample Disin- Total Caliform/E.Coli (PA)} by Collilert in Water (SM82238B)
Sample # ! b ) Collection | Sample | fectant | PH T
City of Pembrake Emes Manthly Time Type Residual Nor- Total eﬁl,, 3 91, M paa Lab
Bacteria {mg/L) Coliform | Collfarm Enterobacchor Qualifierd | Sample #
City of Pembroke Pines, FL Coliphage3
09131808 | (5p 1p 25) 11131 SW 13th Street 13:40 D 128 893 Absent Absent u | 1ei0380-08
091318-08 | 5p | 30) 12399 Pembroke Road 14:20 D /32 |s78 Absent Absent U | 181035008
Average of disinfectant reslduals for distribution routina & repaat /3.0 Unless olhenwise noted, all tests are performied in accordance with
Samples.5 Free cnlorine or eT“"a' °“'°"“_°, {circle one) NELAC standards, and the resuits relate only to the samples.
Disinfectant Residual Analysis Méthod: \
® DPD Colorimetic [ Other: Date and time PWS notified by lab of posiive msults
Person performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified .,y tab of nosi sulls‘ ’
B A certlfied operator (# DWB 21736 ) Date Report Issued: 26 201 10 /!
[0 Supervised by certified operator (# ) ale Report [ssue -—‘%E
O Employed by a cerlified lab [ Employed by DEP or DOH Lab Signature: _Enfique OChﬁé
Authort ‘ - ;
[ Authorized representative of supplier of water Title: (CSM Customgr Se Nlce l(ll !a ae n,
/
Juquitta Drieth [Isatisfactory DEP/DOH USE ONLY
. R [incomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 DRepeat Samples Required
7960 Johnson Street [CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Officiat:

* Fot Ranple Types wee [nviitienisalem 116

* Eur Analyvis Sethody see Instnscinsy itom 12 6

! Please carcle appeoprale selesim

fietined i Flurida Adunis lnﬂ\? Conlie Knle (3180, Tatile |

! Cumplete for & VOIS SR AT ap s mchalog 4900 Dot melude cat uf Pl sl o1 the average Page 2of 2




DRINKING WATER MICROBIAL SAMPLE COLLEGTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __17-Sep-2018 16:30

{62:850.730 Roporting Fatmat Effective 014995, Reyised 02/2010 Analysis Date & Time: 17-Sep-2018 18:00

. X Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 g;';?;%:ﬁﬁ‘;ﬂ‘.’”éﬁg %ﬁcmﬁ' Ng Onlcz @ —m—z];,‘i’
Certification No. E86006 This sample does not meet the following NELAC requirements:

Report Number;_18l0484 Sub-Contract Lab |D; _EB86006

Analysis Requested: (check all that apply)
[ Total ColiformvE. coli [ Total Coliform/Fecal [] Enterococci OColiphage O HPG [OOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsipn. |41 0]l 6] 1 oj|l 8|3
PWS Address: _7960 Johnson Street City: _Pembrake Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collector; __Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7 147/

Type of Supply: (check only one)
E Community Water System [ Nor-Transient Non-community Water System [J Transient Non-communily Water System
[ILimited Use System [1Bottled Water [JPrivate Well [OSwimming Pool [ Other:
Reason for Sampling: (check all that apply)

Distribution Routine [ Distribution Repeat []Raw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
DOClearance Replacement (also check type of sample being replaced)  [JBoil Water Notice L[] Other:

Sampie Collection Date: _9/17/18

‘To be completed by collector of sample To be completed by lab
. Analysis Method(s)2;
Sample Paint Sample Disin- Total Coliform/E.Coli (PA) by Colliert In Water (SM92238)
Sample # Gty of broke Pines Monthi Collection | Sample | fectant | PH =% E s ‘,‘;.‘
ity of Pembroke ines Monthly Time Type Residual Non- Total ecal. =. Lol Data Lab
Bacteria (mg/L) Coliform | Coliform | EMErOC0edion | o o ifiera| Sample #
City of Pembroke Pines, FL Coliphage3
091718-01
(SP ID 29) 241 SW 122nd Terrace 8:58 D 140 9.0 Absent Absent u 1810484-01
09171802 | (5P 1D 28) 1050 NW 123rd Avenue 9:25 D 134|911 Absant Absent u | 18i0484-02
091718-03 (SP 1D 28) 2110 NW 120th Terrace 9:40 D 124 |90 Absent Absent u 1810484-03
09171804 | (5P 10 34) 1601 SW 128th Terrace 10:05 D 2.4 |o07 Absent Absent u | 18t0484-04
OM71B05 | Sp 1D 33) 750 SW 136th Avenue 10:25 D 138 |az Absent Absent u | 1210484-05
081718-08 {SP 1D 87) 788 NW 135th Terrace 10:48 D /137 |9.23 Absent Absent U 1810484-06
9171807 | (P 1D 31) 13702 NW 20th Street 11:25 D 135 |ais Absent Absent u | 1ei48a-07
g‘"’"‘lg" ;’ ":__"“fe‘:;”"? residuals for distribution routine & rapeat /34| Unless otherwise noted, all tests are performed in accordance with
amples.5_Free chlofine or / Total chiorine (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis’ Method:
¥ DPD Colorimetric O Other: Oate and time PWS notified by lab of positive resulls: N\
Pe@rson performing disinfegt“;avrg# aga%%is is (see instructions on reverse): Date and time DEP/DOH nofified by lab of posiliveTes 2} ]
A cerified operator (# 1 ) . ld /, /
I Supervised by certified operator (% ) Date Report Issued;__ 26-Sep-2018 1 2 / ,/ ) .
O Employed by a certified lab (1 Employed by DEP or DOH Lab Signature: Enrique/o/chua ]\ ‘// W
Authorized re; ive of supplier of waf " i {
O Authorized representativ pplier of water Title: (CSM) Custome{ Servige Mif/_ ger _ !
duquitta Drieth Osatisfactory " DEP/DOH USE ONLY
) . Oincomplete Collgction Information
Jacobs/CH2M-City of Pembroke Pines WT ORepeat Samples Required
7960 Johnson Street CJReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed_ by‘DEPIDOH:
DEP/DOH Reviewing Official:

b Foe Sanple Topo o instruciuna wem 1 |4

! Fee Analvsis Methods veo lnkisctis tem 11 6

! Plese arzle aprerprnte selttion.

‘Defised w Flords Admostrative Crade e F2-800, Taldc 1

! Caanple: for [ ' RIS 3TV 3oy o snd melimbng 40 Dot melinte ms e pla satoplis m e useragpe PagE 10f2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __T7-5ep-2018 16:30
(82-550:730 Reporting Format Eftectiva 0111835, Revlsod 0272010 Anzlysis Date & Time: 17-Sep-2018 18:00

Sample Acceptance Criteria:

Sample Preservation; ©Onice O NotOnlce [@ _1.00 °C
Disinfectant Check: ENot Detected [ mg/L
This sample does not mest the following NELAC requirements;

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. EB6006

Report Number:_18/0484 Sub-Contract Lab |D: _EB6006

Analysis Requested: (check all that apply)
B Total Coliform/E. coli [ Total Coliform/Fecal [J Enterococci OColiphage O HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D. 4 0|l 6|1 ol 813
PWS Address: _7860 Johnson Street Gity: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collector: __Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7147F

Type of Supply: (check anly one)
{6 Gommunity Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
O Limited Use System [J Botlled Water [1Private Well OSwimming Peol [ Other:

Reason for Sampling: (check all that apply)
& Distribution Rouline  [JDistribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional]  [JWell Survey
[lClearance [Replacement (also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _9/17/18

To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Cali (PA) by Callilert in Water (SM92238)
Sample # A ' Collection | Semple | fectant | PH Fecal ECo7
City of Pembrake Pines Manthly Time Type | Residual Nor- Total eca ofi, | Data Lab
Bacterla (mgiL) Coliform | Colform | EMerococsior | SRS Sampla #
City of Pembroke Pings, FL Coliphage3
0:1718-08 (SP 1D 32) 13771 NW 16th Streat 11:40 v} /137 |18 Absent Absent v 1810484-08
091718-08 '
{SP 1D 36) 2250 NW 145th Avanue 12:05 D /135 |9.02 Absent Absent u 1810484-09
091718-10 | (5P ID 37) 1142 NW 141st Avenue 12:25 D 136 |o.20 Absent Absent u | 1810484-10
09171811 | sp 1> 38) 14300 SW Bth Ave. 12:45. D 137 |e22 Absent Absent u | 18i0484-11
am7ie-12 (5P ID 40) 300 SW 147th Avenue 13:14 D /34 |11 Absent Absent u 1810484-12
AV“’?" :’ dm"fe'“l‘:.t '°s'dtf§_:_s‘f°“d‘s'fib“?°9 routine & repeat ;34| Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or OE chlirme’;(curcla one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: / .
E DPD Colorimetric [ Other: Dale and time PWS nolified by lab of positive resulls; _ :
Person performing disinfectant analgsls is (see instructions on reverse): Date and time DEP/DOH notifiad by lab of posiiveasuits: / /
B A certified operator (# DWB} 21 ) Date Report lssued:_26-Sep-2018-16ad” / .
O Supervised by certified operator (# ) ate Report Issue pre 10
[J Employed by a certified lab [ Employed by DEP or DOH Lab Signature; Ennque Ochoa/ /! \LA_%/
Authorized representative of supplier of water
D Authoriz P PP Title: (CSM Custon{er Se ée Ma /
Juquitta Drieth [CIsatisfactory DEP/DOH USE ONLY
. i Elincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [CJRepeat Samples Required
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Fox Sunple Types see Inirustioan tem 1 16
! Foe Analysis Methis s lasuuesions ibem 10 6
! Plawse cucle uppeopeinte ackectim.
'Del‘mal in Floridy Aununuuumr Cole Rulc 62-7060, Table |
' Complete for y & ¥ 5y stems acrvityt popatl P o und wctuting ekt O nu el rus o plant saimples in dhe utaoye Page20of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Format Effective 01/1535, Revisad 02/2010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# {954) 978-6400
Coertification No. E86Q06

Report Number:_1810532 Sub-Contract Lab ID: E86006

Analysis Requested: (check all that apply)

[d Total Coliform/E. goli [ Total Coliform/Fecal [ Enterococe

QOColiphage O HPC [JOther:

Lab Receipt Date & Time: __18-Sep-2018 16:20

Analysis Date & Time: 18-Sep-2018 17:20

Sample Acceptance Criteria:

Sample Preservation: EOn lce [ Not On Ice 1.20 °C
Disinfectant Check: ENot Detected [ mg/L
This sample does not meet the following NELAC requirements:

allollsll1]/o]lall3

Public Water System (PWS) Name: _Gily of Pembroke Pines PWS LD.

PWS Address; 7960 Johnson Street City: _Pembroke: Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4508 Fax# __(954) 986-5025

Collactor: _ Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)

[ Community Water System ] Non-Transient Non-community Water System (] Transient Non-community Waler System

CILimited Use System [JBottled Water [IPrivate Well OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)

Bl Distribution Routine [ Distribution Repeat []Raw (triggered or assessment) []Raw (triggered or assessment) additional O Well Survey

CIClearance [1Replacement (also check type of sample being replaced) [1Boll Water Notice [ Other:

Sample Collection Date: _9/18/18

To be completed by colleclor of sample To be completed by lab
' Analysis Method(s)2:
Sample Paint Sample Disin~ Total ColiformV/E.Cali {PA) by Callilert in Water (SM9223B)
Sample # ity of Pembroke BI Collection | Sample | feclant | PH = ,-I\
City of Pem Brg c:zezanes Monthly Time Type Residual Non- Total : :lt::o E. C«? i, ‘ Data Lab
mg/L. i lif ifi #
Cly of Pembroke Pines. FL (mgiL) Coliform | Coliform Coliphage3 Qualifierd | Sample
09181801 | g0 1 43) 1234 SW 1591h Lane 8:40 ) 133 |8ss Absent Absent u | 181053201
9180802 | 15p 1D 42) 69 NW 16151 Avenue 1038 D 133 |8ss Absent Absent u | 181083202
80181803 | (55 15 39) 15714 NW 24th Streat 10:10 ) 133 |sg0 Absent Absent u | 1810532-03
091818-04 | P 10 41) 16028 Nw 21t Street a:10 D 134 |ss2 Absent Absent u | 1810532-04
091818-05 | (Sp 1D 1) 2040 NW 74th Avenue 11:20 D 136 |88 Absent Absent u | 1e0s32-05
091818-06 | 5510 2) 7610 Tat Street 11:40 D 136 |884 Absent Absent u | 181053206
091818-07 (SP ID 3) 7741 Johnson Street 11:55 D 138 |8.99 Absent Absent u 1810532-07
/3.6 Unless otherwise noted, all tests are performed in accordance with

Average of disinfectant residu; ution routine & repeat
Samples.5 Free chiorine or( Tatal chiorine) (circle one)

Disinfectant Residual Analm :
& DPD Colorimetric [ Other:

& A cerlified operator (# DWB# 21736 }
[J Supervised by certified operator (#

)

O Employed by a cerfified lab [0 Employed by DEP or DOH
O Authorized representative of supplier of water

Person performing disinfectant analysis is (see instructions on reverse):

NELAC standards, and the results relate only to the ﬁnﬂﬁ.

L
\ ' /

Y

Date and time PWS notified by lab of positive resuits:
Date and time DEP/DOM nalified by lab of posiji prosfts)

Date Report Issued:__27-Sep-2078~ ¢

Lab Signature;: _Enria(e Ochoa’ \f N>2f—""

Title: (CSM} Custom rServige ndger

Juquitta Drieth
Jacobs/CH2M-City of Pembroke Pines W1
7960 Johnson Street

Pembroke Pines FL 33024

[Osatisfactory

Oincomplete Collection Information
OJRepeat Samples Required
[IReplacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

DEP/DOH USE ONLY

! Foe Sample Typa sce lnstnadions item [ in,

! Foe Autalysia Meihaus see Tnsuuetions itom 0 6

! Please eitzle appepnale selegtion.

‘Detflual in Fumta Adminsraiise Code Rule 62- 160, Tablz |

" Cantsplete [ar community & non-trunaient v syslems serving pupul

up o and inclubing 490, Da el inchadz raw ot plant empdes m e svesage.
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __18-Sep-2018 16:20
(62:550.730 Reparting Format Effattive 01/1995, Ravissd 0272080 Analysis Date & Time: 18-Sep-2018 17:20

Sample Acceptance Criteria;

Florida-Spectrum Environmental Services, Inc. .
Sample Preservation: EOn lce O NotOnlce [ 120 °C

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinfectant Check; E@Not Detected [ moiL
Cartification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_1810632 Sub-Contract Lab ID; _E86006

Analysis Requested: (check all that apply)
Total Coliform/E. cofi [ Total ColiformyFecal [ Enteracocci [OCcliphage O HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D. 41/ 0] 61 o8] 3
PWS Address: 7960 Johnson Streel City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: __Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
B9 Community Water System [J Non-Transient Non-community Water System  [J Transient Non-community Water System
{dLimited Use System [ Bottled Water [ Private Weli OSwimming Pool [0 Other:

Reason for Sampling: (check all that apply)
(& Distribution Routine ] Distribution Repeat [IRaw (triggered or assessment) {JRaw (triggered or assessment) additional CJWell Survey
[OClearance [OReplacement (also check type of sample being replaced) [Boil Water Notice [J Other:

Sample Collection Date: _9/18/18

To be compleled by collsctor of sample To be completed by lab
s ' o Analysis Method(s)2:
Sample Paint ample isin- Total Caliform/E.Coli (PA) by Callilert in Water (SM9223B)
Sample # City of Pembroke Pines Monthi Collection | Sample | fectamt | pH . Foel = Cor)
ity of Pem Brgctee I’i;nes onthly Time Type Resldual Non- Total E:::o .Col r.r Data Lab
mgiL. i I
City of Pembroke Pines, FL (mglL) Coliform | Cofiform Caliphage3 Qualifier4] Sample #
091813-08 (SP 10 4) 120 NW 73rd Avenue 12:20 D /3.9 }9.02 Absent Absent u 1810532-08
091818-09 | 5P 1p 5) 7021 SW th Street 12:40 0 137|900 Absent Absent u | 18los32-00
09181810 | (5p 1D 11) 1530 SW 85th Avenue 13:08 D /34 |88 Absent Absant u | 18083210
Average of disinfectant esi"“?-““%““” routine & ropeat /35 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Frae chlorine or (fotal chiorine)(circle one) NELAC standards, and the results relate only ta the samples,
Disinfectant Residual Analysis Method:
[ DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results: i TN
Person performing disinfectant anal§sis is (see instructions on reverse): Date and ime DEP/DOH nalified by lab of positivar : \
& Acertified operator (# DWB 21736 ) Date Report Issued; __27-Sep-2048.1 1;16/ /1 /
O Supervised by certified operator (& ) epart lssued: = ; —
[0 Employed by a certified lab  [J Employed by DEF or DOH Lab Signature: _Enrigué Ochea /\ / \/ e / -
; ve of . -
[ Authorized representative of supplier of water Title: (CSM) Customel Servic e/ Myn 4‘1 or /
]
Juquitta Drieth [satisfactory " DEP/DOH USE ONLY
. Oincomplete Collection Information
Jacabs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH;
DEP/DOH Reviewing Official:
'For Sample Tyises see bt atsntivona ilom 110,
} For Analyss Mcthods ee Instsuctions iton 1 6
! Plaise circle appraprse slection.
'Delinad i Florida Atmpisraive Code Rule 42160, tabls |
! Cunmpslete fir & i iy axlems semving s e o and cichudos 1900, o pot medtde i or plant saraple in e iverage Page 20f2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT +00 Receipl Date & Time: _19-92p-2018 17:09
{62.550.730 Raporting Format Etfective B1/1995, Revised 02:2010 Analysis Date & Time: 19-Sep-2018 18:10

. i Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. EB6006

Sample Preservation: EOnice [ NotOnlce [ _1.20 °C
Disinfectant Check: EiNot Detected [ mg/L
This sample does not meet the following NELAC requirements;

Report Number;_18105¢1 Sub-Contract Lab ID; _E86006

Analysis Requested: (check all that apply)
[ Total Coliform/E. coli [ Total Coliform/Fecal [ Enterocacci OColiphage O HPC [QOther:

Public Water System (PWS) Name: _Cily of Pembroke Pines PWS I.D. 4 0 6 1 0 813
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner’s Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collector: _ Jason Cardenas Collector's Phone #: (954) 562-4300/850-557-7147/

Type of Supply: (check only one)
¥ Community Water Systern [J Non-Transient Non-community Water System  [J Transient Non-carmmunity Water System
OlLimited Use System [JBottled Water [JPrivate Well OSwimming Poo! [J Other:
Reason for Sampling: (check all that apply)

[ Distribution Routine ] Distribution Repeat [JRaw {triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
O Clearance [1Replacement (also check type of sample being replaced) [JBoil Water Notice {1 Other:

Sample Collection Dafe: _9/19/18

To be completed by collector of sample To be completed by lab
oI Analysis Method(s)2:
Sample Point Sample sin- Total Caliform/E,Cali (PA) by Seligr in Water (SM92238)
Sample # Clty of Pembroke P Collection | Sample | factant | PH F E.Coll.
y of Pem é:;ma"es Manthly Time Type | Residual Non- Total E:f:SM . f”‘) Data Lab
L i i 3 I
Clly of Pembroke Pines, FL (ma/L) Coliform | Coliform Coliphage3 Qualifierd| Sample #
09191801 o
{SP ID 10) 199 N. University Drive 6:55 D 185 B.58 Absent Absent u 1810591-01
091918-02 | (5P 1D 9) 8131 Johnson Street 7:15 D /38 |82 Absent Absent u | 1810591-02
09181803 | (sp (D 8) 8130 Taf Street 7:30 D 137|887 Absent Absent u | 18i0591-03
09191804 [ s 1D 7) 2402 N. University Drive 7:55 D 135 |ss8 Absent Absent u | 181059104
09191805 | (3P 1D 68) 2060 NW 881 Terrace 8:20 D 137|884 Absent Absent u | 1siset-05
09191806 | \sp 10 12) 1621 N. Douglas Road 8:40 D ta7 |sses Absent Absent u | 181059106
09181807 | (P 1D 13) 8880 Johnson Street 8:55 D 134 |aso Absent Absent U | 1810591-07
Average of di:'"f“""“‘ '“IdM"" routine & repeat /133 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Frae chlorine oy Total chlorine Ycircle one) NELAC standards, and the resuilts relate only to the samples.

Disinfectant Residual AnalySte-Metho:

& DPD Colorimetric [0 Other: Date and time PWS notified by lab of positive results: /\ ™y
P%’son performing dislnfg:vt\?g; gn;l}gsls is (see instructions on reverse): Date and ime DEP/DOH rolifled by lab of positive resultsz s
A cerlified operator (# 173 } ) Ms“ =
I Supervised by certified operator (% ) Date Report Issued; 27-5(3’9;207577. ) Vs e
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrigue Ochoa //X\W
: - . - . T
[ Authorized representative of supplier of water Title: (CSM) Customn é_ Service N{ aAa‘ gr /
\ .
Juquitta Drieth [Osatisfactory S DEP/DOH USE ONLY
. } incomplete Collection Information

Jacobs/CH2M-City of Pembroke Pines W1 [ORepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

! For Sample Typas e lastrucions ilem |1

* Fue Aualydia Metliods kee lastisctions itsin 11 6.

! Maise circle appraptiate seleciin_

'Defing) in Florkte Adininsssrasive Code Rule 62-560, Tabde |

! Complete fr & i S¥3temi serving popul p ol induding 4,500 Do not iseluds miwv or plant sumples i the dverape Page 1of4




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT &b Receipt Date & Time: __19-S0p-2018 17:05
{62:350,730 Ruporting Format Elfectlve 01/1995, Rovisad 0212010 Analysis Date & Time: 19-Sep-2018 18:10

. A Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. P P

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 gm@;gﬁsgg‘ﬂf’gﬁg gf;gcte% ND‘“ Onlce = L?"; ,f
Certification No. E86006 This sample does not meet the following NELAC requirements:

Report Number;_1810591 Sub-Contract Lab ID; E86006

Analysis Requested: (check all that apply)
[® Total Caliform/E. coli [ Total Coliform/Fecal O Enterococci  OColiphage [JHPC [JOther:

Public Water System (PWS) Name: _City of Pambroke Pines pwsip, |4 || 0/ 61|/ 0| 8|3
PWS Address: _7960 Johnson Street ' City: _Pembroke Pinies FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: (954)986-5025

Collector: __Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
=] Community Water System [J Non-Transient Non-community Water System  [J Transient Non-community Waler System
OLimited Use System [ Bottled Water [ Private Well OSwimming Pool [J Other:
Reason for Sampling: (check all that apply)

[ Distribution Routine [ Distribution Repeal [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
CiClearance [OReplacement (also check type of sample being replaced) [1Boil Water Notice [J Other:

Sample Collection Date: _9/19/18

To be completed by collaclor of sample To ba completed by lab
s o Analysis Method(s)2:
Sample Point ample isin- Total Caliform/E.Coli (PA) by Colllgrt in Water (SM9223B)
Sample # City of Pembroke Pines Month| Collection | Sample | factant | PH e
e et Time Tyee | Residual Non- Total E;ﬁg&' o N ata Lab
L, i ?
City of Pembroke Pines, FL {mg/L} Caliform | Coliform Coliphage3 Qualifier4| Sample #
09191808 | 'Sp I 14) 120 N. Douglas Road 9:15 D 137 |esgs Absent Absent u | 18059108
091918-09 | /b 1D 15) 900 Hollybraok Drive 9:30 D 135 |89 Absent Absent u | 1ei0ser-00
09191810 [ o5 15 20) 10001 SW 14th Street 9:48 D 134 |ses Absent Absent u | 18059110
03191811 | (5P 1D 1) 10101 Pines Bivd., 10:06 D 134 |eer Absent Absent u | 181059111
09191812 | (sp 1D 18) 10000 Johnson Street 10:30 D /a8 |8ses Absent Absent u | s0s91-12
UST18-13 | (5P 1D 17) 1981 NW 100th Way 11:00 D 136 |agr Absent Absent u | 181059113
0191814 (SP ID 16) 10120 Sheridan Sireet 11:20 D /35 |s90 Absent Absent u 1810591-14
Average °'d‘5i“f“:a"_' '°5'd“‘m'°" routine & repeat /33 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or (Total chiorine)) (circle one) NELAC standards, and the results relate only to the samples,
Disinfectant Residual AnalyM: -
B DPD Colorimetric [0 Other- Date and time PWS notified by Jab of positive results: /
Person perfarming disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH rotified by lab of positlye resulls? !
[® A certified operator (# DWB# 21736 ) ' A —
O Supenvised by certified operator (7 B Data Report Issued:__27-Sep-201 46/ ) /
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature; _Enri e Ochca/ X\_/
Authorized re ive of supplier of wat ) . '
a i presentative of supplier of water Title: (CSM) Customér Servi na
Juguitta Drieth [JSatisfactory S~ DEP/DOH USE ONLY
i . Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT [JRepeal Samples Required
7960 Johnson Street [CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official;

! For Sample Tapees see Innltuctions ilem | 1a

* Far Analysis Methos see nstrucyions irem |) o

! Please circle appropriste selecrivn.

'Definad it Florda Administrutive Coly Rulc 62164, Tubhe 1

! Complete fix ity & puon-ansi SECTT berving puf up s ud siwdiating £,900 Do 0t lhwlude raw o plinl samples in the sverage, Page 20f4




DRINKING WATER MICROBIAL SAMPLE COLLECTION _ _
& LABORATORY REPORTING FORMAT Leb Receipt Dale & Time: __18-58p-2018 17:00

{62-550.730 fteparling Format Effsctive 09/1995, Revised (272010 Analysis Date & Time: 19-Sep-2018 18:10

. . . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. Samole P tion: | 120 o
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Dt G e g [y Onlee @ _—
Certification No. E86006 This sample does not meet the following NELAC requirements:

Report Number:_18[0591 Sub-Contract Lab |D: _E86006

Analysis Requested: (check all that appiy)
{ Total Coliform/E. cofi  [J Total Coliform/Fecal [J Enlterococci  [(JGoliphage [J HPC []Other:

Public Water System (PWS) Name; _City of Pembroke Pines PWS I.D. 4 0 6|1 0fl 8ff3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #  (954) 986-5025

Collector: _Jason Cardenas Callector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
[ Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System [J Bottled Water [JPrivate Well [Swimming Pool [J Other:
Reason for Sampling: (check all that apply)

[ Distribution Routine  [JDistribution Repeat Raw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
OClearance [CReplacement (also check type of sample being replaced)  [1Boil Water Notice [ Other:

Sample Collection Date; _9/19/18

To be completed by collector of sample To be completed by lab
Samol Analysis Method(s)2:
Sample Point ample Disin- Tolal Coliform/E.Goll (PA) by Calfert in Water (SM2238)
SAPIER | Gy of Pembroke Pines Menth Collection | Sample | fectant | PH Fecdl, E.Coll
y of Pem| é:cferranes onthly Time Type | Resldual Nor- Total E:l';rogﬂtrf" < | Data Lab
mg/L. i
City of Pambroke Pines, FL (mgfL) Coliform |  Coliform Cofiphage3 Qualifierd | Sample #
09197815 | 15p 1D 22) 11141 NW 22nd Street 1143 D 135 |ess Absent Absent u | t8i0s91-15
091918-16 . -
(SP 1D 44) 6749 Segovia Circle West 12:25 D /119 8.78 Absent Absent u 1810591-16
0911817 | 5P 1D 45) 2300 NW 172nd Avenue 13:15 D 119 |s8ss Absent Absent u | 18059117
09191818 (SP ID 45) 2098 NW 1715t Terrance 13:30 D /16 |896 Absent Absent U 1810591-18
09191818 | \yell 6 14:40 R 100 |7.50 Absent Absent u | 180591419
091918-20 |\l #10 14:50 R 100 | 750 Absent Absent u | 181059120
09191821 | (o) 4o 14:55 R 100 |734 Absent Absent u 1810591-21
gvml“ °5f d‘:‘"'e:h'?".‘ 'es'd"a's‘ o dgtion ';’"""e & repeat 133 Unless otherwise noted, all tests are performed in accordance with
amples.5 Freechiorine or (Total chlorine Jcircle one) NELAC standards, and the results relate only to the samples
Disinfectant Residual Analysis Method:
& DPD Colorimetric  [J Other: Date and time PWS notlfied by Iab af posilive results:
Person parforming disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab nfp e fost
& A cerlified operator (# DWE# 21736 ) " & 7.8 m f
[0 Supervised by certified operator (# ) Date Report Issue Sog-2
[0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enfique Ocho
Authorized representalive of supplier of water .
o P PP Title; {CSM) CustonJ r Servite Mén /

Juquitta Drieth [Isatisfactory DEP/DOH USE ONLY
, } Clincomplete Collection Information
JaCObS{CHQM'CIty of Pembroke Pines W1 DRepea[ Samples Required
7960 Johnson Street OReptacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviswing Official:

' Fur Summple Tapes e Inatnwtinns ilem § 16,

! Fur Analysis Metliods rez Inszuctivas isc 1 6.

! Pleasecircle apprapriale wlestiom

‘t3eiined in Flituta Anl.mmmnztmk Rale 62160, Tatde |

' Complete for & y ¥y My seving pputations ugt i and ucluderg 480, Do naf melide tae or plegk amples In the averuge Page dofd




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

{62:350.730 Reporting Formal Eifactive 01/1905, Revised 022010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdaie, FL 33309 Tel# {954) 978-6400
Certification No. ESED06

Report Number:_1810591 Sub-Conltract Lab ID: EB6006

Analysis Requested: (check all that apply)

Lab Receipt Date & Time: __19-Sep-2018 17:05

Analysis Date & Time: 19-Sep-2018 18:10

Sample Acceptance Criteria:

Sample Preservation: @Onice [ NotOnlce & _1.20 oC
Disinfectant Check: ENot Detected [ mgiL
This sample does not meet the following NELAC requirements:

B2 Total Coliform/E. cali [ Total Coliform/Fecal [] Enterococci OColiphage [0 HPC [JOther;
Public Water System (PWS) Name: _Cily of Pembroke Pines pwsip. |40 6|1 (O]l 8]3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4509 Fax #; __(954) 986-5025
Collector: __Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7147/
Type of Supply: (check only one)
B Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System [ Bottled Water [JPrivate Well OSwimming Pool [J Other:
Reason for Sampling: (check all that apply)
O Distribution Routine [ Distribution Repeat [ Raw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
OClearance [JReplacement (also check type of sample being replaced) [1Boil Water Notice L1 Other;
Sample Collection Date: _9/19/18
To be completed by collector of sample Tobe completad by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Callilert in Water (SM3223B)
Sample # Cityof P Monthi Collection | Sample | fectant | PH = E’a
ity o embBr::?e';lanas anthly Time Type | Resldual Non- Total E;?mg:'“?u') Data Lab
L . - .
Gty of Pernbroke Pines, FL (mgiL) Coliform |  Coliform Coliphage3 Qualifierd | Sample#
09181822 | ey 45 15:15 R 100 |7.50 Absent Absent u | 1si0ss1-22
091918-23 | e 1 15:25 R 100 |7.50 Absent Absent u | 18050123
09191824 | \ven w4 15:30 R 100|745 Absent Absent u | 1si0591.24
09181825 | \wenua 15:44 R 100 |35 Absent Absent u | 1810591-25
Avorage of disinfectant res'd‘wm foutine & repeat /0.0 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or((Total chlorine')(clrcle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis N&Hod: TN
& DPD Colorimetric I Other: Date and Ume PWS natified by lab of positive results: __ s \
P%son performing disinfeggvrggg?%sgs is (see instructions on reverse): Date and Ume DEP/DOH nolified by lab of positie resulfs ,\ SN !
A certified operator (# ) i P : S
D Supervised by ceriified operator (% ) Date Report Issued:, ,27-S/_e_p‘201é?31l46 [ -
[0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enrjque Ochoa /]
Al i i i . 7 0
0O Authorized representative of supplier of water Title: (CSM) Custombr Service N{an . /
Jugquitta Drieth [Isatisfactory DEP/DOH USE ONLY
) ) [lincomplete Collaclion Information
JaCObSICHZM-CIty of Pembroke Pines W1 DRepea[ Samples Required
7960 Johnson Stieet [ORepiacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DER/DOH:
DEP/DOH Reviewing Official:
* Fue Nample Types wee Inasructlons et | 16,
* Fax Anatysis Methody see Insructions san ) 6.
" Plesss circle approprinte sclecion
‘Refined in Flurits Adsenisraine Code Rule 62-160, Table |
* Cosuplete o & Feslt Husth <¥ulemy SNl oy b amid uichidune 1008, 13 nat ctude raw ¢ plau sotipha m the average. Page 4 of 4




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __20-S6p-2018 16:40

(62-550.730 Reporting Farmat Elfactiva 011995, Revised 0212010 Analysis Date & Time: 20-Sep-2018 18:15

Sample Acceptance Criteria:

Sample Preservation: EOnice [ NotOnlce @& _0.60 °C
Disinfectant Check: @Not Detected [J mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Cartification No. EB60D6

Report Number;_1810641 Sub-Contract Lab ID: _EB6005

Analysis Requested: (check all that apply)
& Total Coliform/E. coli [ Total Coliform/Fecal [J Enterococci OCaliphage [ HPC ([JOther:

Public Water System (PWS) Name: _Cily of Pembroke Pines pwsitD. |4 |0 6][1]( 0] 83
PWS Address: _7960 Johnson Strest City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collector: _ Jasen Cardenas Collector's Phone #: (954) 582-4300/B50-557-7147/

Type of Supply: (theck only one)
B Communily Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
CJLimited Use System [ Bottled Water []Private Well OSwimming Pool [ Other:
Reason for Sampling: (check all that apply)

[%] Distribytion Routine [ Distribution Repeat [JRaw (triggered ar assessment) [C1Raw {triggered or assessment) additional C1Well Survey
OClearance [CJReplacement (also check type of sample being replaced)  [18oil Water Nofice [J Other:

Sample Collection Date: _9/20/18

To be completad by collector of sample To be completed by lab
Analysis Mathod(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Galllent in Water (SM32238)
Sample # v of Pernbroke P " Collection | Sample | fectant | PH = ol
City of Pem oo Manthly Time Type | Residual Non- Total E;?og -Co z Data Lab
mgiL. i f fierd|] S
City of Pambroke Pines, FL (mg/L) Coliform |  Caliform Coliphage3 Qualifier: ample #
092018-01 | (3p 10 47) 17100 Pines Bivd. 7:30 0 /30 |aso Absent Absent v | 18i0841-01
09201802 | o0 15 48) 17059 SW 16th Street B:12 ) 132|878 Absent Absent U | 181084102
092018-03 | 5 1 27) 450 SW 182nd Way B:40 D 120|872 Absent Absent u | 1810641-03
09201804 | 15p 1 51) 2473 NW 184th Terrace 9:00 D 112 |80 Absent Absent U | 181084104
092018-05 | 5p 15 52) 18411 Pines Bivd. 815 D /33 |84 Absent Absent u | 181084105
09201808 | (s 1p 58) 19370 SW 16th Street 5:40 D 125 |sar Absent Absent U | 1810641-06
092018-07 [ op 1 53) 18539 SW 121h Street 9:55 D 130 |8s81 Absent Absent u | 18i0641-07
Average of disinfectant residug dhytion routine & repeat 122 Unless otherwise noted, all tests are performed in accordance with
Samplas.5 _Frea chiorine _or((Total chiorine )(circle one) NELAC standards, and the results relate only to the samples.

Disinfectant Residual Analysn's WEthod:

= DPD Colorimetric  [J Other: Date and time PWS notified by lab of posilive results:
Person performing disinfectant analgsis is (see instructions on reverse): Date and tims DEP/DOH notified by lab of positive

B A certified operator (# DWB# 21736 ) 2

O Supervised by certified aperator (# ) Data Report issved:__28-Sen

0 Employed by a certified lab 0 Employed by DEP or DOH Lab Signature: _Enrique Ochoa

[0 Authorized representative of supplier of water

Title: (CSM) Customer S&giceéaéagg" /

Juquitta Drieth Csatisfactory DEP/DOH USE ONLY
. . Oincomplete Collection Information
Jacobs/CH2M-City of Perbroke Pines W1 [IRepeat Samples Required
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

* For Sample Typot see nstrwtions ifem 1 6

* Fir Analysis Metids kee Inserusticns ieom i 6.

¢ Please ciexle approprinie selectivn.

‘Defined in Floruks Adminisrutive Cosle Rule hI-C6, Table 1.

! GComplee for e {emt por-c iy myatenm serving pomdaris up s and meldmg 4,900, Do ot medude rw of plat sapla in the aversge Page 1of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION , _ ,
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __20-Sep-2018 16:40

(62-550,730 Reporting Farmiat Effactive 0911985, Revised 922010 Analysis Date & Time: 20-Sep-2018 18:15

. R . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E86006

Sample Preservation: @Onlce [ NotOnlce [ _0.60 °C
Disinfectant Check; INotDetected O0____ mgll
This sample does not meet the following NELAG requirements:

Report Number:_1810641 Sub-Contract Lab ID; _E86008

Analysis Requested: (check all that apply)
B9 Total Coliform/E. cofi  [J Total Coliform/Fecal [] Enterococci  (JColiphage [ HPC [JOther:

Public Water System (PWS) Name: _Clly of Pembrake Pines pwsip. |4 (| 0]/ 6([1] 0] 83
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: {754) 260-4509 Fax #: _ (954) 986-5025

Collector: __Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
[ Community Water System [} Non-Transient Non-community Water System [ Transient Non-community Water System
O Limited Use System [JBottled Water [Privale Well [OJSwimming Pool [J Other:

Reason for Sampling: (check all that apply) '
[ Distribution Routine [ Distribution Repeat []Raw (triggered or assessment) [1Raw (triggered or assessment) additional (3 Well Survey
OClearance DOReplacement (also check type of sample being raplaced) [I1Boil Waler Notice [ Other:

Sample Collection Date: _9/20/18

To ba:complated by collector of sample To be completed by lab
. Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Collilert in Water (SM9223B)
Sample # Gity of Pembroke Pinas Mont Collection | Sample | fectant | pH et "ECD' ",.
ity of Pem B’g;ﬁ ﬂ’"es anthly Time Type | Residual Nor- Total e S ‘ ") Data Lab
. N {mgL) Coliform | Coliform | =M@ Qualifierd | Sample #
City of Pembroke Pines, FL Collphage3
092018-08 | (s b 57) 420 NW 1971h Avenue 10:30 ) 122|889 Absent Absent u | 1si0641-08
09201809 | (5p | 56) 1263 NW 185th Avenue 10:50 D 130 | 885 Absent Absent U | 18i0641-09
09201810 | 'op |1y 559 19478 NW 24th Place 11:15 D 111 |e7s Absent Absent u | 1810641-10
09201811 | 5P ID 54) 6351 SW 195th Avenue 11:30 D /10 |88z Absent Absent u | 181064111
09201812 | sp |10 59) 5000 SW 2071h Terrace 12:20 D /06 |ses Absent Absent u | 18084112
09201813 [ 'op 13 §3) 21250 Sheridan Street 12:50 D 124|889 Absent Absent u | 181084113
09201814 | ap 1p 64) 21800 NW Bih Place 13:30 D 124 |87m Absent Absent u 181064114
Av“mfu of dl:[n'“:la".tms“wmf routine & repeat 122 Unless otherwise nated, all tests are performed in accordance with
Samples.§ Frea chlorine or{Total chiorine) (circle one) NELAC standards, and the resulls relaie oniy to the samples.

Disinfectant Residual AnalysiSMEtiod: /\\
B9 DPD Colorimetric [ Other: Date and time PWS nolified by lab of positive results: ___—_
Person performing disinfectant analysis is (see mstruchions on reverse): . d
[® A certified operalor (# DWB#21736 )
[ Supervised by certified operator (#
0O Employed by a certified lab [ Emplayed by DEP or DOH Lab Signature:

A . )
[ Authorized representalive of supplier of water Title: (CSM) Customer\Servi A Ma /

) Date Report Issued:

Juquitta Drieth [satistactory DEP/DOH USE ONLY
. | [incomplete Catliection Informalion
Jacobs/CH2M-City of Pembroke Pines W1 [IRepeat Samples Required
7960 Johnson Street [COReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sample Tuper sew Inatructions atam § 16,

¢ Fur Analy<ie Slcthods sex tnsicucticns aien 18 4

! Plotae circle apgropnate seleciion.

‘Dl in Florids Adininstiotise Coade Rude 62160, Table |

! Commplete iy communiy & DUB-DRILIEE fon-Cunmmimicy syaEmes serying upelasets U b ao includug 4,000, 133 a2 wefude mw or plaoit <amples i the average. PEQB 20f2



DRINKING WATER MICROBIAL SAMPLE COLLECTION ‘
& LABORATORY REPORTING FORMAT Lab Reosipt Date & Time:

(62.550.730 Reparting Format Effective 01/1995, Ravised 0272010 Analysis Date & Time: 21-Sep-2018 18:30

21-Sep-2018 16:45

Sample Acceptance Criteria:

Florida-Spectrum Environmental i .
p Services, Inc Sample Preservation: ECnlce [ NotOnlce [ _3.80 °C

1460 W, McNab R‘mdg Fort Lnuderdnle. FL 33309 Tel# (954) 978-6400 Disinfectant Check: ENOI Detected O mglL
Cortification No. E86006 This sample does not meet the following NELAC requirements:
Report Number;_1810673 Sub-Contract Lab ID: _E88008 —

Analysis Requested: (check all that apply)
=l Tola! Coliform/E. cofi [ Total Coliform/Fecal [0 Enterococci  [JColiphage [0 HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Plnes PWS L.D. 4 ofls|l1 o)/ 8¢ 3
PWS Address: _7960 Johnson Street City: _Pembroke Pines _ FL 33024

PWS or PWS Owner's Phone #: (754) 260-4508 Fax#: _ (954) 986-5025

Collector: _lason Cardenas Gollector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
¥ Community Water System [0 Non-Transient Non-community Water System [ Transient Non-community Water Syslem
DOLimited Use System [ Bottled Water [JPrivate Well [JSwimming Pool []Other:

Reason for Sampling: (check all that apply)
Distribution Routine [ Distribution Repeat [Raw (triggered or assessment) [JRaw (lriggered or assessment) additional  [JWell Survey
CiClearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice [ Other:

Sample Collection Date: _9/21/118

To be completed by collector of sample To ba completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Caliform/E.Cali (PA) by Collilert in Water (SM9223B)
Sample # ci ines Monthl Collection | Sample | fectamt | PH = I?‘
ity of Pembroke Ffmes onthly Time Type Residual Non- Total FecaJ’,‘ Coll } | pata Lab
Bacteria (maiL) Colfform | Collform | EMerO00%CHT o, lifiera| Sample #
City of Pembroke Pines, FL Coliphage3

09211801 | (5P 1D 65) 21651 NW 7th Street 8:30 D 125 |aso Absen Absent u | 181067301
D92118-02 (SP 1D 62) 20701 Pembroke Road 9:35 D 126 |&70 Absent Absent u 1810673-02
092118-03 (SP ID 61) 20501 SW 1st Strest 10:10 D /125 |8860 Absent Absent u 1810673-03
e (SP 1D 49) 17817 NW 15th Street 12:25 D /30 |s70 Absent Absent V] 1810673-04
:"mlge of disinfectant residuals for.distrijution routine & repeat 127 Unless otherwise noted, all tests are performed in accordance with

amples.5 Free chlorine or (Total °“'°“"°_?(°"°'B one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Méthod:

B DPD Colorimetric O Other: Date and time PWS notified by lab of positive resulls: ___~—~
Person parforming disinfactant analysis is (see Instructions on reverse): Date and time: DEP/DOH nolified by lab of pogi

B A certified operator (# DWB#21736) Date Report Issued:

O Supervised by certified operator (# ) ale Repon Issued.

O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: :

Autharized representative of supplier of water .
o edrep uppl Title: (CSM) Customer Seryice Wa F /
Juquitta Drieth [ISatisfactory DEP/DOH USE ONLY
. . Jincomplete Collection Information

Jacobs/CH2M-City of Pembroke Pines WT [CIRepeat Samples Required

7960 Johnson Street [(IReplacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

! Far Sample Type wee Wiatnstawns fian L 1G

! For Aalysis Meihods see Imtructions gem {1 6

! Plense circle apprepriute selection

'Dilined in Florits Admntrative Code Rule 62414, Table |

! Conplet: fir & ¥ SYaletns servuny grpllations up b medidmg 4500, D aot inaluele i of glant sunples in e mverage Page 1of1




Florida Department of Environmental Protection Southeast District (WB)

3301 Gun Club Road, MSC7210-1 West Palm Beach, FL 33406

WATER UTILITY: City of Pembroke Pines - PWS ID 4061083 MONTH: October YEAR: 2018

Note: Please complete this form monthly and attach one copy to the monthly water plant operation
report to be submitted to the FDEP not later than the 10" of the following month.

MONTHLY BACTERIOLOGICAL SAMPLES ANALYZED FROM COMMUNITY WATER SYSTEMS

Minimum Number of Samples Number of Samples Analyzed Number of Unsatisfactory
Required Samples
Well Plant | Distribution | Well Plant | Distribution | Well Plant | Distribution
8 0 120
1. Collected by Utility, Analyzed 8 0 126 0 0 0
by State Cert. Lab
2. Collected by Utility Analyzed 0 0 0 0 0 0
by Plant Lab
3. Total -Add Lines (1 +2) 8 0 126 0 0 0

*Note: Do not include results on main clearance.




DRINKING WATER MICROBIAL SAMPLE COLLECTICN

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _01-O0ct-2018 16:40
162:550.730 Reporting Format Eftsctive- 0111995, Revisad 0212010 Analysis Date & Time: 01-Oct-2018 17:30
Sample Acceptance Criteria:

Florida-Spectrem Environmental Services, Inc.

1460 W. McNab Razd, Fort Lauderdale, FL 33309 Tel# (954) 975-6400 Sample Prasen “ei?ﬁlmemg Nat Onlce [M@_120 C
Cartification No. E86006 : B ___mgil

This sample does not meet the following NELAC requirements:
Report Number;_18J0233 Sub-Contract Lab 1D: _ES6006 o

Analysis Requested: {check all that apply)
& Total ColiformiE. cofi [0 Total Caliform/Fecal [ Enterococei [IColiphage [J HPC [JOther

Public Water System (PWS) Name: _Ghy of Pembroke Pines pwsip. |4 |[0|| 6|10 8} 3
PWS Address: 7360 Johnscn Street City: _Pembroke Pines FL 33024

PWS or PWS Owner’s Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collector: __Jason Cardenas Collector's Phone #: (954) S82-4300/850-557-7147f

Type of Supply: {check only one)
Community Water System [ Non-Transient Non-community Water Systern [ Transient Non-community Water Syslem
OLlimited Use System [ Bottled Water ([OJPrivate Well [CISwimming Pogl [ QOther:

Reason for Sampling: (check all that apply}
Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [JWell Survey
OcClearance [JReplacement (also check type of sample being replaced) [Boil Water Notice [T Other:

Sample Collection Date; _10/1/18

_To be completed by coliector of sample ' I : - To be compietad by Iab
R Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli {PA) by C_oj!ﬂ\ert in Water {SMS223B)
Sample # . ) Cotiection | Sample | fectant | PH A
City of Peman;ke P.IHBS Monthly Time Type Residuz] Non- Total g:: m;& Date Lab
City of Pembroke Pines, FL (mast} Celiform | Coliform Coliphage? Quaifierd | Sample #
10011801 | rap 1 1) 2040 NW 74th Avenue B:35 D /33 fan| Absent Absent u | 1es0033-01
16011802 | 5p 1 29 7610 Taft Street a:58 o rag |77 Absent Absent u | 1es003502
100118-03 | (P 1D 3) 7741 Johnson Street 928 o 133 |s2e Absent Absent u | 18003303
10019804 | r5p 1 43 920 NW 73rd Avenue 10:05 D tas |as0 Absent Absent u | 185003304
16011805 | rop 10 5) 7021 SW 9th Strest 10:25 o 133 |80 Absent Absent u | 129008305
00HIB06 [ op 1p 11) 1530 SW 85th Avence 10:55 D 117 |ess Absent Absent u | 1ss0023-06
W0011Z-07 | 3p 15 10) 199 N. University Drive 13:45 D /31 |87a Absent Absent y | 1as00s307
Average of disinfectant resid ution routine & repeat . . .
N ., 7aa Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine or (Total chiorine') (circie one) NELAC standards, and the resulls relate only to the samples.
Disinfectant Residual AnatySis-Methtd:
E DPD Colorimetric O Other: Dale and fime PWS notified by lab of positive resutts:
Parson porforming disinfoctant analysls is (see instructions on reverse): Daite and time DEP/DOH notified by [ab of pasi
B A certified operator (# DWB#21736 ) Date Rooon ssud:
8 Supervised by cerified operator {# ) ate Repo
0 Employed by a cerfified lab £ Employed by DEP or DOH Lab Signature: _Enri \.(JL'I’L/
[ Authorized representative of supplier of water Title: (CSM) Customdr J\Sem cJ M % £ !{
Juquitta Drieth Osatisfactory T DEP/DOH USE ONLY
. i Olincomplete Coftection Information
Jacobs/CH2M-City of Pembroke Pines WTP [IRepeat Samples Required
7980 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Offitial:

! Fox Sazeple Types s Instructions itm | 36
! For Apalysis Mcthods sox Instructions ifcm 1T 6.
! Phmac circle mpproprista skcction.
'D:ﬁnnd in FImhMm-ummmL‘al.e Ruule G2-160, Tuble 1,

g pop #p W atsd inclunding 4,904, Do ot inchide caw o pl e in ” Page 10f 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Recelpt Date & Time: _01-0ct-2018 16:40
{82.550.730 Raporting Format €fMactiva 0THPSS, Revisad 022010 Analysis Date & Time: 01-Oct-2018 17:30
Sampla Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc.

1460 W, McNab Road, Fort Landerdale, FL 33309 Telé (954) 978-6400 e e e s ot On lee mr
Certilication No. E36006 his sample does not meet the following NELAC requirements:
Report Number;_18J0033 Sub-Contract Lab 1D; E86006

Analysis Requested: {check all that apply)
[E Total Coliform/E. cofi [0 Total Coliform/Fecal [T Enterococci  [Coliphage COQHPC [ Other

Public Water System (PWS) Name: _City of Pembroke Fines PWS 1D, 4 0 6 1 0 8] 3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #; {754) 260-4509 Fax#: _ (954) 986-5025

Gollector: _ Jason Cardenas Collector's Phone #:; (954) 582-42300/850-557-7 147/

Type of Supply: (check only ane)
@ Community Water System ] Non-Transient Non-community Water System [ Transient Non-community Water System
[Olimited Use Systern [0 Beitled Water [JPrivate Well [OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
(B Distribution Routine [ Distribution Repeat [1Raw (triggered or assessment) [Raw (triggered or assessment) additional O'Well Survey
OClearance [OReplacement (also check type of sample being replaced) [IBoil Water Notice 1 Other:

Sample Collection Date: _10/1/18 .
~_To becompleted by collector.of sample : - To be completed by lab -

Analysis Mathod(s)2:
Sample Point Sample Disin- ) Total ColiformyE.Cali (PA) by Collilert in Water (SM32238)
Sample # Gity of Pembroke Pines Month Collection | Semple | fectamt | pH T
ity of Pem n_'a"es nthly Time Type | Residual 1 Non Total Erw Data Lab
City of Pembroke Pines, FL (mgil) Coliform | Cofiform cg:iph”:;z's Qualifier4| Sample #
100118-08 . ‘
{SP 1D 59) 8131 Johnson Street 14:10 B 139 891 Absent Absent u 18J0033-08
160718-09 {SP iD B8) 8130 Taft Street 14:25 D 137 892 Absent Absent ] 18J0032-09
001810 | 15p 107) 2402 N. University Drive 14:40 D 134 |81 Absent Absent v | 18003310
Average of disinfoctant MMH routine & repoat . - .
" N N 133 Unless otherwise noted, all tests are performed in accordance with
Samples5 Free chiorine on{ Totai chiorine [sircle one) NELAC slandards, and the results relate only to the samples.
Disinfectant Residual Analysls Method:
OPD Colorimetric [ Other: Cate and thme PWS notified by lab of positive results: : /\
Parson performing disinfectant analysis is {(see instructions on reverse): Date and tima DEPDOH nolifed by lab of posit
[ A certified operator (# _OWB# 21736 ) Date Report lssued: 09 R
O Supenvised by certified operator (F ) epont lssued,
O Employed by a cerifiedtab O Employed by DEP or DOH Lab Signature: _Enrigle 02
[ Authorized representative of supplier of water Title: (CSM) Custo m "
Juquitta Drieth O satistactory ] “~~———" DEP/DOH USE ONLY
§ | _IIncomgplete Collection Information
JaCObSIcHZM-Cﬂ.Y of Pembroke Pines WTP DRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date: Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

* For Semple Types soc Liitructions i 1 Lo,

* For Acabysis hols = [nstuctions iton 116,

! Plenxe circle spproprisie acloction.

"Definod in Florit Administrative Coue Rula 62-160, Tabic 1.

* Completr for & Bon-tratalmt ity sysicms scrving pogulations up Lo end inchaling 5,900, B aol inchade aw or plant sumples in he sverage. Page 2of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time:; _ 02-Oct-2018 17:20
{82-550.730 Reporting Farmat Effective /1995, Ruvised 022010 Analysis Cate & Time: 02-Oct-2018 18:15
. Sample Accaptance Critoria:
Florida-Spectrum Environmental Services, Inc. Sample Preservation; @On lce [ Not On | H_169 °C
1460 W. McNab Road, Fort Lauderdale, FL 33309 Telt (954) 9786400 o o ce L=
Certification No. E55006 Disinfectant Check: ENot Detected O mgiL

This sample does not meet the following NELAC requirements:

Report Number:_18J9052 Sub-Contract Lab 1D: _E85006

Analysis Requested: {check all that apply)
B4 Total Coliform/C. coff [ Total Coliform/Fecal [J Enterococci  [IColiphage [0 HPC [JCther

Public Water System (PWS) Name: _Clty of Pembroke Pines PWS 1.D. 4(lo|ls6]|l1 o]l 81}l 3
PWS Address: _7960 Johnson Street City; _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-450¢ Fax #: _ (954) 986-5025

Collector: _Jason Cardenas Collector's Phone #: (954) 582-4300/350-557-7147f

Type of Supply: (check oniy one)
Community Waler System [J Non-Transient Non-community Water System  [J Transient Non-comrmunity Water System
OUimiled Use System [JBotlled Water [IPrivate Well [OSwimming Pcol [J Other:

Reason for Sampling: (check all that apply)
[ Distribufion Routine O Distribution Repeat [JRaw (triggered or assessment) [1Raw {triggeved or assessment) additional  [JWell Survey
OClearance [JReplacement (also check type of sample being repiaced)  [IBoil Water Notice ] Other:

Sample Collection Date: _ 10218

To be compieted by callector of sample RS ~ Ta be completad by tab .~ -
" Analysis Method(s)2:
Sample Point Sample Disin- Total CalifomvE.Coli (PA} by Coltilart in Water (SM9223B)
Sample # ) ) Collection | Sample | tectam | PH —
City of Pembroke Pines Monthly Tine Tyre | Residuai Non- Total Fecall ECoiy | 1o Lab
Bacteria {mgit} Coliform | Coliform | Crierocoector | o iiers| Sample #
City of Pembroke Pines, FL Caliphage3
10029201 | 1sp 1D 63) 2060 Nw B8t Terrace 8:35 D /134|783 Absent Absent U | 18J0082-01
10021802 | (<6 1p 12) 1621 N. Douglas Road B:55 o 135 |ssof- Absent Absent U | taJo082-02
10021303 | \<p D 13) 8880 Johnson Street 9:20 ) t34 |85 Absent Absent 1] 18J0082-03
10021804 | (<P 1D 14) 120 N. Douglas Read 9:35 b /34 |879 Absent Absent v | 12J0082-04
10023205 | /<P ID 15) 900 Hollybrook Drive 13:35 D /32 fars Absent Absent u | 181008205
10021206 | (5P 1D 20) 10901 SW 14th Streat 14:00 D /31 |ess Absent Absent u | taJooe2-06
10021807 | (sP 1D 19) 16101 Pines Blva, 14:15 o /35 |B70 Absent Absent v { ssio0ez-o7
Average of disinfectant ”‘-“"“’W“ routine & repeat 134 Unless otherwise noled, il tests are i i
) . . W , performed in accordance with
Samples.5 Free chlorine or (Total chlorine (circle ona) NELAC standards, and the results relate only to the samples,
Disinfectant Residual Analysis Metiod:
DPD Colorimetric O Other: Date and time PWS notified by [ab of positive resifts: /\
Person performing disinfactant analysis is (see Instructions on revarse): Drale and time DEPANOH notified by lab of
A certified operator (# DWB# 21736 } Date Remort lssued®
O Supervised by certified operator (# ) ate Repo ed-
O Empiloyed by a certified lab [0 Employed by DEF or DOH Lab Signature: _Enriqu¢Cchoa
i i I -
[ Authorized representative of supplier of water Title: (CSM) Customer Bervicelm nacél;-. f
Juquitta Drieth DISatistaciory "  DEP/DOH USE ONLY
i . Clincomplete Collection Information
Jacobs/CH2M-City of Pernbroke Pines WT [dRepeat Samples Required
7960 Johnson Street CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Fue Semple Typea sec Instruchuns ibom 1 16

* For Analysia Meihods xaz instractsms e 6.

* Plense cipehe appropriste scloction.

‘Dicfined fn Flonds Adnuaiirative Code Rale 63160, Talie 1.

* Coamplete for & -l ity ystetiie servig populat ad ivchmimg 4,500, Donot include rw or fe samples in the svetage. Page 1 of 1




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __03-Oct2018 16:55
162850730 Raporting Faemat Effective 91¢¥395, Revised 0212010 Analysis Date & Time: 03-Dct.2018 17:30
Florida-Spectrum Eavi to] Servi in Sample Acceptance Criteria:
orida-Spectrum Environmen rvices, Inc. '
Sample Preservation: EOnice [ Not On ke 0.20 °C
1460 W. McNab Road, Fort Landerdale, FL 33309 Tel (954) 978-6400 : ——
Contificatian No. EAG00S Disinfactant Check: ENot Detected [ mg/L

This sample does not meet the following NELAC requirements:

Report Number;_18.0132 Sub-Contract Lab ID; EBE006

Analysis Requested: (check all that apply)
Bd Total Coliform/E, ¢of [ Total ColiformyFecal [ Enterococed [JColiphage O HPC [ Other:

Public Water System {PWS) Narmne: _City of Pembroke Plnes PWS 1.D. 4110l 6|l1]]C] 8]|]3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: _{954) 986-5025

Collector; _ Jason Cardenas Collactor's Phone #: (954) 582-4300/850-557-7 1471

Type of Supply: (check only one)
@ Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use Systemn 3 Botfled Water [JPrivate Well [Swimming Pool {J Other;
Reason for Sampling: (check all that apply}

[ Distribution Routine [ Distribuion Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
DClearance T1Replacement (also check type of sample being replaced) [0Boil Water Notlice O Other:

Sample Collection Date: _10/3/18

: To be.completed by collactor of sampie S To be completed bylab ..~
Analysis Method(s)2:
Samgple Point Sample Disin- Total Coliform/E.Coli {PA) by Collilert in Water (SM92238)
SamPO¥ | iy of Pembroke Pines Month Coftection Ple | festent | P Fecalf £ Colf
ity o Bacteriams Y Time Type | Resiual Non- Towml E:'l? o', Data Lab
m ; ;
Gy of Pembroke Pines, FL {mgiL) Coliform |  Coliform: Col 3 Quailifierd | Sample#
10031801 [ 515 18) 10000 Johnson Street 8:25 o 138 |796 Absent Absent u 18J0132-01
10031802 | apyp 17) 1981 NW 100th Way 9:00 D 125 |azel Absent Absent v | 1as0t3202
100318-03 {SP 1D 16) 10120 Sheridan Streal 925 D 734 a7 : Absent Absent U 18J0132-03
100318-04 (SPID 22} 11141 NW 22nd Street &40 n] 133 8.85 Absent Absent u 18J0132-04
10031805 {SP 1D 21} 1751 Hiaws Road 10:05 D 133 8.85 Absent Absent u 182013205
100313-06 {SP ID 23 10755 NW 10th Street 10:25 D 138 8.82|. Abszent Absent 1] 18J0132-06
10031807 | o 13 24) 200 5. Hislus Read 10:47 D i34 |ars| Absent Absent u 184013207
;:““’9*’ of "‘:‘“”;ﬂ'ﬂs "“"“"fml ml;'_""““;“m"l"““"" & rapoat 132 Unless otherwise noted, all tests are performed in acoordance with
mples.5 Free chicine or ringy{circls one} NELAC standards, and the results relate only to the samples.
Disinfectant Resldual Analysis Method:
E DPD Colorimetric [ Other: Drate and time PWS notified by 1ab of positive resulls: /-\
Person performing disinfectant analysis Is {see instructions on reverse): Diate g time DEP/DOH notifiod by lab of positve,
A certified operator (# DWB# 21735 ) Date R lssued:
I Supervised by certified operator (# ) eport -
O Employed by a certified lab O Employed by DEP or DOH Lab Signature: _Enrique
f I tative of lier of wate .
0 Authorized representative of supplier of water Title: (CSM) Customer

Juquitta Drieth Dsatisfactory DEPDOH USE ONLY
. _ [incomplets Collection Information
Jacobs/CH2ZM-City of Pembroke Pines WT [JRepeat Samples Required
7860 Johnson Street [CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEF'.'DQH:
DEP/DOH Reviewing Official:

? For Suiple Typén wor luatradiss on | 18,

* Fue Analpdis Mothods it [natroctions e B b,
" Plcisd circle sprvopeiste schartion.

*Defisal o Flarids Admindaraive Code Hule 62-160, Tabie 1.
* Cosaplete ot & P iy w

ng: pogedations up s aml including 4,908, Do A iaclude mw o plans samphes I the svrnge. Page 1of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Dale & Time: _03-0ct2018 16:55

(62-350.730 Reportng Foamat Effwctive 0141395, Revined 0202010 Analysis Date & Time: 03-Cct-2018 17:30
. Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. Sample P sion: EON | o 020 o
1460 W. McNab Road, Fort Landerdale, FL 33309 Tel# (954) 975-6400 %ﬁﬁezaﬁséﬁack‘?"@ﬁm M oo Ng nice @ -—mg}f_
Certification No. ESB06 This sample does not meet the following NELAC requirements:

Report Number:_18J0132 Sub-Contract Lab |0; E86006

Analysis Requested: {check all that apply)
Total Colifor/E. coff  [J Total Coliform/Fecal [] Enterococci  [JColiphage I HPC [10ther:

4)loft6|l1 ¢C|I8]3

Public Water System (PWS) Name: _City of Pembrake Fines PWS LD.

PWS Address: _7850 Jehason Streel City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 2604509 Fax #: __{954) 86-5025

Collector: _ Jason Cardenas Collector's Phone #: [954) 532-4300/850-557-7147/

Type of Supply: (check only one)
Community Water System [J Non-Transient Norn-community Water System [ Transient Non-community Water System <
Olimited Use System (] BotedWater [IPrivate Well OSwimming Pool [0 Cther:

Reason for Sampling: (check all that apply)
Distribution Routine [ Distribution Repeat [1Raw (triggered or assessment) []Raw (triggered or assessment) additional  [1Well Survey
OCiearance [JReplacement (also check type of sample being replaced) [Boil Water Notice {J Other:

Sample Collection Date: _10/3/18

. "To be complated by colleclor of sampla . . N Tobecompletedbylab - R
Sample Paint Sample Disin- Te m:m Coli (PA) by Collert in Water (S
e otal i in M92238
Sample # Citw of P %o Pines Monthi Collection | Sample | fectant | PH Few':ym !
Ty o Pemizoxe Pines Monthly Tirme Type | Resicual | won- Toisl | SN C2 | paa Lab
City of Pembroke Pines, FL {mgiL) Celiform | Coliform Coliphages | Qvalifiers| Sample #
100318-08 (SP 10 25) 11131 SW 13th Street 1110 D 127 8.73 Absent Absent u 18J0132-08
10031809 | (sp 10 30) 12209 Pembroke Read 11:40 o 132 |aa1 Absent Absent v | 18013200
10031810 | 1op | 29) 241 SW 122nd Terrace 12:05 D 133|881 Absent Absent u | 1es013210
Average of disinfectant rasidu?dktdbjuﬁou routine & repeat . . ;
N - ] 3.2 Unless otherwise noted, 21l tests are performed in accordance with
Samples.S Free chiorine or (Tetal chiorine) {circle one) NELAC standards, and the results relate oniy 1 the samples.
Disinfectant Residuat Analysis Method:
DPD Colorimetric O Gther: Pate and fime PWS nolified by lab of positive results: /\
Person performing disinfectant anatysis is (see instructions on reverse): Date and time OEP/DOH notifiad .,, lab of posiwGTespe:
A carlified operator (# _DWB# 21736 ) Dete R lssued:
O Supervised by certified operator (# ) e Report lssue
[ ] Employed bya oertiﬁeq lab O Employed by DEP or DOH Lab Signature: _Edf
[ Authorized representalive of supplier of water Title: (CSM) Custorher ServL A
Juquitta Drieth OSatisfactory — DEP/DOH USE ONLY
. . [OJincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [Repeat Samples Required
7960 Johnson Street CIReplacement Samples Required
Pembroke Pines FL 33024 Cate Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
! For Sarmpke Tges see Envsicuctions isem § {6,
'Fun\lnlym Mctios o Instractions stom 1 6.
! Picasr cirche approyrialc sctocLm,
Iw'zzummmmumn st i Jatons upbe and mchuing 4,900, Donat mciwbe v or plars ssmpics In the sverage. PageZcf2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _ 04-Oct2018 1645
{63-550.730 Rwporting Fermat Effsctlys 0151595, Raviked 027209 Analysis Date & Time: 04-0ct-2018 _17:35
Sample Acceptance Criteria;

Florida-Spectrum Environmental Services, Inc.

Sample Preservation: @Onice [J NotOnlce 140 °C
1460 W. McNabd Road, Fort Lauderdale, FL 33309 Tet# (954) 978-6400 ; . IE T e
Cortification No. EB6006 Disinfectant Check: ENot Detected 0 mgl/l.

This sample does not meet the following NELAC requirements:

Report Number;_18J0171 Sub-Contract Lab ID; EBS006

Analysis Requested: (check all that apply)
B Total ColifermiE. coli [ Total ColiformyFecal [J Enterococci [JColiphage [ HPC [JOther

Public Water System (PWS} Name: _City of Pembrake Pines Ppwsip. |4il0]l 6|10} 8|3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Qwner's Phone #: (754) 260-4509 Fax #: __{954) 986-5025

Collector: _Jason Cardenas Collector's Phone #: [854) 562-4300/850-557-7147f

Type of Supply: (check only one)
Community Water System [ Non-Transient Non-community YWater System [ Transient Non-community Water System
OLimited Use System [JBoltled Water ([OQPrivate Well [Swimming Pool [ Other:
Reason for Sampling: (check all that apply)

E Distribution Routine O Distribution Repeat [C1Raw (iriggered or assessment) [1Raw (triggered or assessment) additional [JWell Survey
[OClearance [OReplacement {also check type of sample being replaced) [OBol Water Notice [3 Other:

Sample Collection Date: _10/4/18

To be completed by collector of sampla T L - . L To ba.complated by lab . .
Analysis Method(s)2:
Sample Point Sample Disin- Total ColiformvE.Coli (PA) by Collilert in Water (SM92238)
SR ® |y of Pembroke P th Colloction | S2mple | fectant | P Feca = Con
ity of Fre Bn;ka ings Monthly Time Type | Resklual Non- Total &:m Data Lab
cteria 1 . -
Gity of Permbroke Pines. FL {mgiL} Coliform | Coliform Coliphage3 Qualifiers| Sample #
100418-01 [SP 1D 28} 1050 NW 123cd Avenue 11:15 D 129 864 |- Absent Absent u 18J0171-01
10041802 1 (o 1y 26) 2110 NW 120th Terrace 11:38 D rz0 |eso0 Absent Absent u | 1ssirioz
10047803 | (5p 1D 34) 1601 SW 128th Terrace 1200 D 130 |ees| Absent Absent v 18017403
10041804 | (P 1D 33) 750 SW 136th Avanue 12:25 D 132 |em0 Absent Absent U | 185017104
10041805 3 1sp 10 67) 788 NW 135th Terrace 13:15 3} 132|870 Absent Absent U | 18l0171-05
0041808 | o 11y 31) 13702 NW 20th Street 1425 D 132 |ams| Absent Absent u | 18017106
10041807 | 150 15 325 13771 NW 1610 Street 14:42 o faz |ar4 Absent Absant u 120017107
Average of disinfectant residuals ution routine & repeat 3.0 Unless otherwise nated, all tasts are P -
. . , performed in accordance with
Samples.5 Free chlorine or ¢fotal chiariney(cirue one) NELAC standards, and the resulls relate only to the samples.
Disinfectant Residual Analysis Tathod: /\
® DPD Colorimetric  J Other: Date and time PWS notified by kab of posilive rosulls:
Pe.rson performing disinfectant analysis is {see instructions on reverse): Date and time DEP/DOH notified h, lab of poSHGE 18
[ A certified operator (# DWEB# 21736 )
[ Supervised by certified operater @& ) Date Report bssued,
O Employed by a cerlified lab [0 Employed by DEP or DOH Lab Signature: _Ei
O Authorized representative of supplier of waler
Title:
Juguitta Drieth Osatisfactory DEP/DOH USE ONLY
. . [lincomplete Colection Information
Jacobs/CH2M-City of Pembrcke Pines WT CiRepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEF/DOH Reviewing Official:

! Far Sarple Ty vec bostructions san | 1
'F«Mal)ﬂ,hmmmlnmim wa Il 6.
! Masc circle spproprizae selection.
'Defioed in muhmunlhrtnk Ruk: #2160, TIH:I
' Cuenplete S & o aerving pupulations up-u el incudig 4,500, Do not include raw ar plars samples in the averige. Page 1 of1




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _05-Oct-2018 16:45
(E2550730 g Format 1995, Ry 0 Analysis Date & Time: 05-Cet-2018 17:45
Sample Acceptance Critoria:
Florida-Spectrum Environmental Services, Inc. Sarn:::PreseFr::ﬁd . ®Onlce [JNotOn! B 180 oC
1460 W. McNab Road, Fort Lauderdake, FL 33309 Telf (954) 978-6400 an ok =i ce olOnlee 128 °
Cortification No. EBS006 Disinfectant Check: @Not Detected [ mgil

This sample dees not meet the following NELAC requirements:

Report Number;_18J0220 Sub-Contract Lab ID: _E36006

Analysis Requested: {check all that apply)
[ Total Coliferm/E., coli  [J Total Coliform/Fecal [J Enterococti [IColiphage [ HPC O Other:

Public Water System {PWS) Name: _City of Pembroke Pines pwsip, (4o 6] T] 01813
PWS Address: _7960 Johnson Street City: _Pembroke Fines FL 33024

PWS or PWS Cwner's Phone #; {754) 260-4509 Fax#: _ (954} 986-5025

Collector: _Jason Cardenas Collector's Phone #: {954} 582-4300/B50-557-T 1471

Type of Supply: (check only one)
B Community Water System [ NorrTransient Non-community Water System  [J Transient Norn-community Water System
OLimited Use System [ Bottled Water [Private Well [OSwimming Poo! [ Cther:
Reason for Sampling: (check all that apply)

g Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) addiional OWell Survey
[OClearance [OReplacement (also check type of sample being replaced) [IBoil Water Notice [ Other:

Sample Collection Date: _10/5/18

To be completed by coflector of sample B To ba cympleted by lab
— Analysis Methad(s)e:
Samgple Point Sample Disin- Total Coliformy/E.Coli (PA) by Collilert in Water (SM92238)
Sample # . ] Collection. | Sampie | fectant | pH AT
Gy of Ramkroka Fines Montily Time Type | Residual Non- Totat g::‘r}ﬁ o Lab
acteri . ‘ ° rococci. !
Clty of Pembroke Pines, FL {mgfl) Caliform | Coliform Coliphage3 Qualifierd | Sample #
100518-01 | +op 1p 35) 2250 NW 145th Avenue 10:05 ) 132 |ede Absent Absent v | 1eiezz001
10057802 | /o 1D 37) 1142 NW 1415t Averue 10:25 D /33 |853 Absent Absent u | 18022002
10051803 | (SP 1D 38) 14300 SW 8th Street 10:50 D 12z |8 Absent Absent u | 1as22003
100518-04 | (sp 1D 40) 300 SW 147th Avenue 11:25 D 133 |ms2 Absert Absent v | 1as0z20-04
10051895 | (5P 1D 43) 1234 SW 159th Lane 11:48 Y 132 |s8s Absent Absent v | 1850220-05
100518-05 | (5P 1D 42) 83 NW 1615t Avenue 12:5 D 133|586 Absent Absent v | 1810220-08
10051807 | 5P 1D 39) 16714 NW 24tk Street 12:30 D 131 |ass Absent Ansent U | 184022007
Average of disinfectant residuals for-distribution routine & repeat 132 i [ i
Ny = T, B Unless otharwise noted, all tests are performed in accordance with
Samples.5 Free chiorine or ¢Total chiarine{circle ane} NEEAC standards, and the results refate only to the samples.
Disinfectant Residual AnalySTs'Methsd:
DPD Colorimetric O Other: Date and time PIS notified by lab of positive resulls: PN
Person performing disinfoctant analysis is {see Instructions on reverse}: Dale and ime DEP/DCH notifiad by lab of pesitivergsins,
A certified operator (#_ DWB# 21736 Date Report lssued:
O Supervised by cerified operator (# ) P i
[1 Employed by 2 certified lab [0 Employed by DEF or DOH Lab Signature: Em-i AL L
Authori i lier cf water
(m] rized representative of supp Title: {(CSM Custome
~ L

Juquitta Dristh O satisfactory DEPDOH USE ONLY
. N Onmcomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT CRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

* Fur Saaple Typen wes [nsirostivas e [ 16

* Fur Analian Methous me Instractions itom 116,

* Phease corle npprepmnaie scloction.

'Tefinal in Florda Administrative Code Rude 62+ 160, Table 1.

! Comp ity & 8 i g i 2 nchuling 4,900, Do not inchudc mw or plant senples in heaverage FPage 1ol 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

[62-550.720 Reporiing Formal Effecthve 0811995, Revised 9272010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdzle, FL 33309 Tel? (954) 973-6400
CertHication No. EE5006

Report Number;_18J0220 Sub-Contract Lab ID; _E86006

Lab Receipt Date & Time: __05-0Oct-2018 16:45

Analysis Date & Time: 05-Oct-2018 17:45

Sample Acceptance Criterla:

Sample Preservation: BOnlce O NotOnlce [E _1.80 °C
Disinfectant Check: ENot Detected [ mgfl
This sample does not meet the following NELAC requirements:

Analysis Requested: {check all that apply)

Total Coliform/E. cofi  [J Total ColiformiFecal [J Enterococci OCcliphage OJHPC OOther:
Public Water System (PWS) Name: _City of Pambrake Pines pwsip. |4 ]| 0|6 ]|[(T| 0] 83
PWS Address; 7960 Johnson Street City: _Pembreke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 2604509 Fax #. __(954) 986-5025
Collector: __Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-71477
Type of Supply: (check cnly one)
& Community Water System 3 Non-Transient Non-community Water System  [J Transient Non-community Water System
[Limited Use System [ Boltled Water []Private Well [OSwimming Poo! [ Other:
Reason for Sampling: (check all that apply)
B9 Distribution Routine [ Distribution Repeat [JRaw (lriggered or assessment) [JRaw (triggered or assessment) additional  [JWell Survey
OClearance [OReplacement {also check type of sample being replaced) [IBoil Water Notice [ Other:
Sample Collection Date; _10/5/18
To be completed by.collectsr of sample To be completad by lab
B Analysis Method(s)2:
Sample Point Sample Disin- Total ColiforvE.Coli {PA} by Coflilert in Water (SM3223B)
Sample # , _ Collection | Sample | fectant | PH —
City of Pembé:ke E:nes Monthly Time Type | Residuar Nom- Total EF::I:‘E.C?F.‘_’; Data Lab
cteria N N rOCoCSs-Or -
Gity of Pembroke Pines, L (mat} Cofifarm | Coliform Coliphage3 Qualifierd | Sample #
100518-08 | (<p 1D 41) 16028 NW 215t Street 12:52 b /32 lesm Absent Absent u | 18J6220-08
Average of disinfactant residualsfar distritution routine & repeat 132 Uniless otherwise noted, all tests are performed in accordance with
Samples.5 Froe chiorine _ord Total chiorine } (cirde one) NELAC standards, and the results relate only fo the samples.
———
Disinfectant Residual Analysis Method: /\/\
E DPD Colorimetric [0 Other: Dale and time PWS nolified by lab of positive results:
Person performing disinfectant ana?I'gsls is {see instructions on reverse): pgatlim gianns: /N
E A certified operator (i _DWB# 217 )
O Supenvised by certified operator (# )
0 Employed by a certified lab [0 Employed by DEP or DOH
O Authorized representative of supplier of water
i ; Csatistactory DEP/DOH USE ONLY
Juquitta Drietn i i Clincompiete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT OlRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Dale Reviewed by DEP/DOH:
DEP/BOH Reviewing Official:
* For Sample Types mer Inatnuctions e 1 14,
! Fot Armlyae Methods soc Insructions ikm ) 6
:nnxu_mcwqmu: ko, .
Dc‘:..“:lm:‘ E:—mu m‘:“ww-‘ mei mf':;am= seTving populctens up wond mefbap 450 B not ik mw oc plant soples @ be aroage. Page 2af 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _08-Oct-2018 16:15

(62-550,730 Rwporting Formm Effactive 0W1995, Revised 022010 Analysis Date & Time: 08-0ct-2018 17:30

. . . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. e P I
1460 W. McNab Road, Fort Lauderdatc, FL 33309 Telif (954) 978-6400 ook '?eimﬁfgr’:ﬂ"%ﬁ‘ﬂ);’; g Dy Onlee @ _ZZRC
Certification No. EB500G This sample does not meet the fouomngments.

Report Nurnber;_180258 Sub-Contract Lab [D: _EB6006

Analysis Requested: (check all that apply)
B Total Celiform/E. coli ] Total ColiformyFecal [J Enterococc [JColiphage [0 HPC [1Cther:

Public Water System (PWS) Name: _City of Pembroke Pines PWS LD, m of[s||1] 0f8]3
PWS Address: 7960 Johnson Sireet City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #; _ {954) 985-5025

Collector: __ Jason Cardanas Collector's Phone #: (954} 582-4300/650-557-7 147/

Type of Supply: {check only ong)
& Community Water System [ Non-Transient Nan-community Water System [ Transient Non-community ¥Water System
O Limited Use Systern [ Bottled Water [OPrivate Welk [OJSwimming Pool [ Cther
Reason for Sampling: (check all that apply)

& Distribution Routine DODistribution Repeat  JRaw (Iriggered or assessment} [JRaw (triggered or assessment) additional [ Well Survey
O Clearance [OReplacement (also check type of sample being replaced) [1Boil Water Nolice [0 Other:

Sample Collection Date: _10EM128

To be completed by collector of sample To be completed by lab
Analysis Method(s)2:
Sampie Paint Sample Disin- Total ColiformiE.Coli (PA. lert in Water (SMO2238,
Sample # . ® ) Colection | Sample | fectant | PH : ! (PA) by Sallignin Waree (9 ’
City of Pembrcke l:anes Monthly Time Typa Residual Nom- Total g::: E Coil Data Lab
Gity of Pesnbroke Pines, FL (mall) Coliform |  Coliform Coliphaged Quallfierd Sample #
100818-01
{SP 1D 21) 1751 N. Hiatus Road 8:58 5] £33 l8os Absent Absent u 18.J0258-01
100818-02 | +5p 1 23) 10755 NW 10th Street 9:15 D #35 |sss Absent Absent U 18J0258-02
10081803 | (5p 1 243 200 5. Hislus Road 9:38 b {34 886 Absent Absert u | 18025803
16081804 | (Sp 1D 25) 11131 SW 13t Street 10:10 D 128 |ears Absent Absent U | 1800258-04
10081805 | <o 1> 30) 12399 Pembroke Road 10:38 ) 132 |aass Absent Absent u | 180025805
10081806 | 1op b 20 241 SW 122nd Temace 10:56 D 133 lsss Absent Absent u | 185025806
100818-07 {SP D 28) 1050 NW 123rd Avenue 11:30 D 129 |8.80 Absent Absent u 18J0258-07
Average of disinfectant resion routine & repeat 131 Unless otherwise noted, all tests are . .
: ) . performed in accordance with
Samples.5 Free chloine o Toial chloring) {circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:
¥l DPD Colorimetric [ Other: Date and time PWS notified by lab of positive results: N
Person performing disinfectant analysis is {see instructions on reverse): Dale and time DEPOOH nokfed by lab of posi
E A cerdified operator (# _DWB¥ 21736 Date Renort ssued:
O Supervised by certified operator (# ) &P
[ Employed by a certified lab [ Employed by DEP or DOH Lab Signature: _End )
[ Authorized representative of supplier of waler Title: (CSM) Customek Servi Mé{ ]

Jugquitta Drieth Osatisfactory DEP/DOH USE ONLY
. | [Nincomplete Collection Information
Jacabs/CH2M-City of Pembroke Pines W1 ClRepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pernbroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Fow Susiple Fypcs e Tostnectibng e, |16,
'}m\mly-n.\m-mlnmim‘mllb
" Measw cirele oppeupesc schoclion.
*Defisnd 0 Florsts \mmnw(.ode Rule 62- 1464, Twle L
* Cacplete o e & b ing pupulations up 1o and induding 1500, Do m ichule 1mw oe pl ples i Page 1 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __08-0ct-2018 16:15
(62-550.73 Format Etffective /4905, Analysis Date & Time: 08-Oct-2018 17:30
. Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. s plle L 220 o
1460 W, MeNab Road, Fort Landerdale, FL 13309 Tel# (954) 978-6400 Do Chacke tant Dected D o B 2ELE
Certification No. ES5006 This sampla does not meet the following NELAG requirements:

Report Numbar;_18J0258 Sub-Contract Lab ID: _EB6006

Analysis Requested: {check all that apply)
[ Total ColilormvE. cofi [ Total Coliform/Fecal [J Enterococsi [OColiphage [ HPC [ Other

Public Water System (PWS) Name: _Clty of Pembroke Pines PWS 1.D. 41l 0f 6|1 o 813
PWS Address; _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754} 260-4509 Fax # _ (954) 986-5025

Collector: _ Jason Cardenas Collacker's Phone #: (354) 582-4300/850-567-7147f

Type of Supply: (check only one}
@ Community Water System 1 Non-Transient Non-community Water System  [J Transient Non-community Water System
CLimited Use System [J Botled Water [OPrivateWell OSwimming Pool [ Cther

Reason for Sampling: (check all that apply)
Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (friggered or assessment) additional O Well Survey
OClearance [IReplacement (aiso check type of sample being replaced) [Bcll Water Notice [ Other:

Sample Collection Date: _10/818

To be completed by.collector of sample . To be completad by lab
Analysis Method(s)2:
Sample Point Sample Disin- Tetal Coliform/E_Coli (PA) by Colllest in Water (SM92238}
Sample # v of Pines Month! Collection | Sample | fectant | PH r— T
City 0 Pamb;:l:; Pines y Time Type | Resicual Nor- Total Bt r Data Lab
m, Colif Colifo o alfiers| Sampla 2
City of Pembroke Pines. FL fmaf) ol m Coliphage3 CQu P
10081808 | op 11y 26y 2410 MW 120th Terrace 12:00 D r25 |s7e Absent Apsent u | 18J0258-08
100818-09 (SP 1D 34) 1601 SW 128th Terace 12:30 D 134 8.84 Ahsent Absent u 18J0258-09
100818-10 [ op 10 33) 750 SW 136th Avenve 13:00 ) /31 |Bs3 Absent Absent U | 18s0258-10
100818-1% .
(SP ID 67) 788 NW 135th Tefrace 13:25 D $32 3.85 Absenl Absent u 18J0258-11
Average of disinfectant resid M"" routine & repeat 134 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Fraa chlorine ar( Total chiorine Jcircle ane) NELAC standards, and the results refate only lo the samples.
Disinfectant Residual Analysis Method:
B DPD Colofimetic O Other: Date and ime PWS notfied by lab of posiiive results: N
Pe@rson performing disinfectant analysis is (see instructions on reverse): Date and time DEP/DOH notified by lab of g 4 \l.
A certified operator (# DWB# 21736 .
O Supervised by certified operator (8 ) Date Report Issued: VAN
O Employed by a certified lab 00 Employed by DEP or DOH Lab Signature: _Enrigu
[ Authorized representative of supplier of water Title: (CSM) Customer ndaer /
Juquitta Drieth [satisfactory DEP/DOH USE ONLY
d . . Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 CIrepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
* Fur Santple Typea soc Insituction iem | 16,
! For Analysis Methods scx Jteuctions ican bl &,
! Plaise eircle approprise seloction.
Phelined in Fhovids Admirmnirdine Code Rule 02-160. Table |
! Complese lor v & i iy 2 = w20 0 and anchading S.900. Du rot nchide caw o plank sampkas Intheaverege. Page 20f 2




DRINKING WATER MICROBIAL SAMPLE GOLLECTION

& LABORATORY REPORTING FORMAT L2b Receipt Date & Time: _ 09 Oct 2018 1708
{82.550.730 Raporting Formal Effoctive 0111655, Revisad 022010 Analysis Date & Time: 09-Oct-2018 17:45
Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Samole P fon: EO
1460 W. McNab Road, Fort Lauderdate, FL 33309 Tel# (954) Y75.6400 D?;"hﬁe;m Che;‘.’"gotggzmﬁ' “5‘ Onloe B _208_1C

. TTmga
Certification No. E36006 This sample does nol meet the following NELAC requirements:

Report Number;_18J0312 Sub-Contract Lab D:; _EBS006

Analysis Requested: (check all that apply)
B Fotal Coffform/E. cofi [ Total Coliform/Fecal [J Enterococei  [OIColiphage (O HPC [ Other:

Public Water System (PWS) Name: _City of Pembroke Fires PWS I.D. 4 (loile(1 o8] 3
PWS Address: _7960 Johnson Straet City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #; (754) 2604509 Fax#: (954) 986-5025

Collector: _Jason Cardenas Collector's Phone #: (954) 562-4300/850-557-7 147/

Type of Supply: (check only one)
B Community Water System [ Non-Transient Non-community Water System  [J Transient Non-commtmity Water System
OLimited Use Systam [ Bottled Water [1Private Well [JSwimming Pool [ Other:

Reason for Sampling: (check alt that apply)
Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (iriggered or assessment) additional  [JWell Survey
JClearance [OReplacement {also check type of sample being replaced)  C1Boil Water Notice [ Other:

Sample Collection Date: _ 10/918

To.be completed by collector of sample B - - To ba compieted by lab
Sampt Disin Analysis Method(s)2:
Sample Point ple Tota! Coliform/E.Coli (PA) by Gallilert in Water (SM52236
Sample # ) ] Collection | Sampie | fectat | PH e ¢ d
City of Pembroke Pines Monthly Time Type Residual Mon- Total Fecal, E.Cofi, Data Lab
Bacteria 5 Enterd
- I
City of Pembroke Pines, FL (mgL) Coliform |  Coliform Coliph Qualifierd| Sample #

10091801 | 55 1D 31) 13702 NW 20th Street 10:50 D 13z |s7s Absent Absent u | 1s0a12:01
10081802 | 2 [0 32) 13771 NW 16t Street 11:05 D 132 lars Absent Absent u | 18031202
100918-03 | 5o | 36) 2250 NW 145th Avenue 1128 B 131 e Absert Absent u | 18jo3tz03
100918-04 | op 1 37) 1142 NW 1415t Avenue 11:45 D a1 Jem Absent Absent 1] 1840312-04
Average of disinfectant msiduah‘fw'dlsmh{yon routin & repeat £34 Unless otherwise noted, all tests are performed in accordance with
Samples.5 _Free chiorine _og Total chiorine'} (circte one) NELAC standards, and the results relate onfy fo the samples.
Disinfectant Residual Analys:s.moaho{

E DPD Colorimetric I Other: Date and fime PWS notified by lab of posiiive results: PN

jPorson performing disinfectant analysis is (see instructions on reverse): Date and time DEP/OQH notified by lab of 3

A cerlfiied aperator ¢ ! Dats Report lssued:_18-Oct-

B8 Supenvised by cerlified operator (# } :

0 Empioyed by a certified lab ] Employed by DEF or DOH Lab Signature: _Enriqu Ui e

O Authorized representative of supplier of water Title: (CSM) Customer ! W

i i Dsatistactory DEPR/DOH USE ONLY

Juquitta Dristh . X [Jincomplete Cotlection Information

Jacobs/CH2M-City of Pembroke Pines WT [Repeat Samples Required

7S50 Johnson Sireet [CReplacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DQH Reviewing Official:

! For Samphe Typest aixt {Pxiructuans item [ 16,
! For Anatysis Methods see teatnuctions ite=s 1 6.
¥ e cirele appropriaks melotu.
'Deﬁndmmmm-mncdc Retle 62.140, Tale 1.
' Couplese o y systoma scrving 5 b mmul inchuding 4,900, Do not inchde zew or plat mmples i die ovornge. Page 10of 1




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Dale & Time: __10-0ct-2018 16:40
{62-550.710 Ragoring Ferrat Elfactve 0111995, Revised 027010 Analysis Date & Time: 10-Oct-2018 18:00
Sample Acceptance Criterfa:
Florida-Spectrum Environmental Services, Inc. Sm: Pres :vat . EOnke CNotOnlbe [@ 180 ¢
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 MAe [restvalian: man ce otOn —_
Cortification No. ES6006 Disinfectant Checlc Not Detected O mg/l.

This sample does not meet the following NELAC reguirerents:

Report Number;_18.0361 Sub-Contract Lab |D: _E86006

Analysis Requested: (check all that apply)
B Total Coliform/E. coff [ Total ColiformyFecal [J Enterococci  [OColiphage OO HPC [ Other:

Public Water System (PWS) Name: _Cily of Pembraks Pines pwsin. |4 ][0/ 8] 1|0 8] 3
PWS Address: _7960 Jehnson Sireet City: _Pembroke Pinas FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _(854) 986-5025

Collector: __Jason Gardanas Collector's Phone # (954) 582-4300/850-557-7147/

Type of Supply: (theck only one)
[ Community Water System {] Non-Transient Non-community Water System [ Transient Non-community Water System
OUmited Use System [JBottledWater [dPrivateWeall [ISwimming Pool [JOther:
Reason for Sampling: (check all that apply)

(@ Distribution Routine [ Distribution Repeal  [1Raw (riggered or assessment) [JRaw {triggered or assessment) additional  [JWoell Survey
OClearance [ Replacement (also check type of sample being replaced)  OBoil Water Notice [ Other

Sample Collection Date: _10/10/18

Te be completed by collector of sampla . To ba comptetad by lab
Samole Disi Analysis Method(s)2:
Sample Point Late) n- Total ColiformvE . Coli (PA} by Collilert in Waler (SM92238)
Sample # af Pembroke Pines M Collection | Sample | fectant | PH ’:'3?‘
City of Pem . e :‘es cathly Time Type | Residual Non- Total En' “;“ o)} pam Lab
actor Lot ifoern i ualifierd | Sample #
City of Pembroke Pines, FL (g} | Coliform Coliphage3 a ple
10109801 | (s 1D 38) 14300 SW Bth Street " g00 D 132|886 Absent Asent U | 18J0361-01
101802 | (55 1D 40 300 SW 147th Avenue &30 ) r32 |sse Absent Absent u | 18038102
101018-03 | 5 1D 43) 1234 SW 158th Lane 555 Y 129 |84 Absent Absent u | 180038103
10101804 | 15p 1D 42) 63 NW 1615t Avenwe 10:50 o 133|881 Absent Absent v | 1es0msi0a
TMB05 | 5p b 39) 15714 NW 2415 Street 11:20 D r30 |ass Absent Absant v | 18s3s108
10109808 | b 1D 41) 16028 NW 21st Street 12:00 o 122|878 Absert Absent U | 18J0361-06
10101807 | (5P i 44) 6749 Segovia Circle West | 12:20 D 128 |ars Absent Ansent u | 18038107
Average of disinfectant msidMﬁon routine & repeat : ; ;
h . 127 Unless otherwise noted, all tests are performed in accordance with

Semples.5 Free chlorine _arf Tolal chierine y{circle ane) NELAC standards, and the resulls relate only to the samples.
Disinfectant Residual AnalySE-Memda:

B DPD Colorimetic O Cther: Dale and ime PWS notified by lab of positive results:
Person performing disinfectant analysis is (see instructions on reverse): Dale and time DEP/DOM notified by lab of positive results:

[® A certified operator (# DWBH21736 ) . .

O Supervisec by certified operator (% 3 Date Report kssued;___19-Oct-2018 9:21

O Employed by a certified lab O Employed by DEF or DOH Lab Signature: _Enrigue Ochoa

Authoriz ive of .
= ed representative of supplier of water Title: ([CSM} Customer Service Manager

Juguitta Drieth [CJSatisfactory DEPF/DOH USE ONLY
. . Clincomplete Caollection Information
Jacobs/CH2M-City of Pembroke Pines W1 ORepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

* Far Sample Typees sec Invructions iem 1 14

* Foe Atuelysia Methods scr lndsoctions dem 11 8,

* Please cirvle approprisne seloalion,

“Defined in Florada Adrainisraive Coks Rule 62-160, Tablc 1,

' Complote ke ity & 0 ity ysecrms scrving panularions up Lo arul including 4,904, Drsot inchude riw of plott sasiples in the avorage. FPage 1 of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(62-254.730 Reporting Formal Efsciive 0171995, Ravisad 022010

Lab Receipt Date & Time: __10-Cct-2018 16:40

Anzlysis Date & Time: 10-0ct-2018 18:00

Sample Acceptance Criteria:

Sample Preservation: Onlce [CINotOnke @B _1.80 °C
Disinfectant Check: @Not Detected D) mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.
1460 W, McNab Road, Fort Landerdale, FL 33309 Tel# (954) 978-6400
Caertification No. ESG006

Report Number:_18J0361 Sub-Conlract Lab ID: _EB6006

Analysis Requested: (check all that apply)
Total Coliforn/E. coff O Tetal Coliform/Fecal

[ Enterccocd OColiphage [0 HPC (O Other:

Public Water System (PWS) Name: _Ciy of Pembroke Pines pwsip. |4 || @]l 6] 14 0] 8] 3
PWS Address: 7860 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754} 2604509 Fax #: __(954) 986-5025
Collector:  Jason Cardenas Collectars Phone #: (954) 582-4300/B50-557-7147/
Type of Supply: (check only one)
E Community Water System [0 Non-Transient Non-community Water System  [J Transient Non-community Water System
[JLimited Use System [J Botded Water []Private Well [OSwimming Pool [J Cther:
Reason for Sampling: {check all that apply)
[ Distribution Routine [JDistribution Repeat [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional [ Well Survey
OClearance [dReplacement (also check type of sample being replaced) DBoil Water Notice [ Other:
Sample Collection Date: _10/10/18
To be complated by.collector of sarnple o be completed by fab
Analysis Method{s)2:
Sample Point Sample Disin- Total ColiformyE.Coli (PA) by Collilert In Water (SMB223B)
Sample # : Collection | Sample | fectant | PH e,
City of Pembroke Pines Monthly Time Type | Residual Nom Total gm Data Lah
Bacteria ( by ;
City of Pembrake Pines, FL (mgiL) Caliform |  Colform Coliohaces Qualifiera| Sampla #
101018-08 (SP 1D 45) 2300 NW 172nd Avenue 13:50 D 11 B.57 Absent Ahsent u 18J0361-08
Average of dicinfectant ”ddmmf routine & repeat 127 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Frea chioine or{ Total chicrine Ycircle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual AnalysiTEmSd:
E OPOD Colorimetric [0 Other; Date and ime PWS nclified by |ab of positive results: o
Person performing disinfectant ar;a.lysls Is (see instructlons on reverse): Date and lime DEP/DOH notified by lab of posilive
B A certified operator (# _DWB#21 ) .
O Supesvised by certified operator (# Date Report Issued:__19-Oct-201 )
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: EnﬁmvefOﬁ'loa
1 Authorized representative of supplier of water Title: {CSM) Customer éil;vicE{MJn/aQVéb- I

. . OSatisfactory DEP/COH USE ONLY
Juquitia Drieth . : Cincomplete Collection lnformation
Jacobs/CH2ZM-City of Pembroke Pines W1 CIRepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DCH Reviewing Official:
! For Sampic Types s Invauciions item b 6,
! For Asalyts Mcibods aor Ivitroction  stom 11 6.
! Please circlc approprisic sclotinn.
'Defined Mwwmw Rule 62160, le!: 1.
! Connplete for iy & ¥ satving uptn aind induding 39000, Dhe nol mchide taw oo plat sl in the serspe. Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _11-Oct-2018 16:50

{62-550.730 Reporting Format Efactive 0771895, Revisad 0272010 Analysis Date & Time: 11-0O¢t-2018 17:30

. . Sample Acceptance Criteria;
Florida-Spectrum Environmental Services, Inc. P P

Sample Preservation: @On ice [J NotOnlce 540 =G
1460 W. McNab Road, Fort Lauderdale, FI, 33309 Tel# (954) 978-6400 ; . —
Certification No. E6006 * Disinfectant Check: ENot Detected [

This sample does not meet the following NELAC requirements;

Report Number:_180391 Sub-Contract Lab ID: _E86006

Analysis Requested: {check all that apply}
& Tctal Coliform/E. coli [ Total ColformiFecal [ Enterococci OColiphage [JHPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines PWS LD. 4110|j6]l1 ol 8} 3
PWS Address: 7960 Jehnson Street City: _Pembroke Pines FL 33024

PWS or PWS Cwner's Phone #: (754) 260-4509 Fax#: _ {954) 986-5025

Collector: __Jason Cardenas Collector's Phone #: (354) 582-4300/850-557-7147/

Type of Supply: (theck only one)
Community Water System [0 Non-Transient Non-community Water System  [J Transient Non-community Water System
DOLimited Use System [ Bottled Water [IPrivate Well [1Swimming Pool [ Other
Reason for Sampling: (check all that apply)

& Distribution Rouline 3 Distribution Repeat [JRaw (friggered or assessment) [Raw {lriggered or assessment) addilional  []vvel Survey
OfClearance OReplacement (also check type of sample being replaced) [C0Boil Water Notice [ Other

Sampie Collection Date: __10/11/18

To ba completed by collector of sample To be completed by lab
< Analysis Method{s)2:
Sample Point mpla Disin- Total Caliform/E.Coii {PA) by Golllert in Water (SM32238;
Sample # City of Pembroke Pines Monthl Collection | Sample | fectant | PH (F o : )
Ty ofPem Bacteria = Y Time Type | Residuat Nar- Total EmME e Data Lab
City of Pembroke Pines. FL (mgfl) Caliform. |  Coliform Coliphagea Qualifierd | Sample #
WIVEM | 1op 15 46y 2098 NW 1715t Terrance B:47 D 133 |s7e Absent Absent v | 185038101
111802 | < 1D 47) 17100 Pines Bivd. &5 D /28 {&7B Absent Absent u | 12039102
101418-03
{SP 1D 48) 17050 SW 16th Strest 8:40 b 132 |8s4]. Absent Absent U | 1es0391-03
1011804 | 1p 10 27) 450 SW 1820d Way 10:10 D 129 sz Absent Absent U | 1200391-04
TOMTE05 | 1sp 10 48) 17817 NW 15th Street 10:30 D 130 |a83 Absent Absant u | 18038105
WOTHIB06 | op 10 51) 2473 NW 184th Terrace 12:55 o 110 |aso Absent Absent u | 18s0381-08
10191807 | 1op 15 52) 18411 Fines Bive. 13:20 D 131 |86 Absent Absent u | 1zs0391-07
Average of disinfectant ml:u?hhﬁ:ﬁgion routing & repeat 125 Unless otherwise noted, all tests are . 3
" N performed in accordance with
Samples5 Free chiorine oef Total chlorine ){circla one} NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:
BE DPD Colosimetic  [J Other: Date and time PWS natiied by lab of pasitive results: 2N
Person performing disinfectant zan]glsysis is (see instructions on reverse): Date and time DEP/DOH nolified by lab of lts: i
B A certified cperator (# DWBR21 )] ! 3?3 j
O Supervised by certiied tor (# y Dats Reporl Issued:_ 19-Qci” \9.{ f'
O Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: iflue Oché/ W’
1 Authorized representative of supplier of water Title: Y e/

i i Oisatisfactory DEP/DOH USE ONLY
Juguitta Drieth . Dlincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP ORepeat Samples Required
7960 Johnson Street [Reptacement Samples Required
Pembroke Pi 3024 Date Reviewed by DEP/DOM:
embroke Pines FL 330 DEP/DOH Reviewing Official:

! For Sample Tynes e Insuructions kem 1 16
! For Analpuy Methods kee Inseuctions e 1§ 6,

" Please oIS anpron ke schestion.
"Difined in Flarids Adsinpatinive Code Rl 62160, Table 1.
" Compkes for iy & ! iy syl g oy up b dewd miclaubing 3900, Do it Mclude taw o plast aamples in the svenige. Pageiof2




DRINKING WATER MICROBIAL SAMFLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receiot Date & Time: _11-0ct-2016 16:50
[62-550.730 Repisrting Format Etfectivs 0111995, Revived 022510 Analysis Date & Time: 11-O¢ct-2018 17:30
] . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. Sample P ion: EON | 5.40
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 975-6400 Dgn':;aﬁs&fx Eﬁm r.',.;"m'ﬁ' “E.‘ Onlee =240, m;f._
Certification No. EBE00G This sample does nat meet the following NELAC requirernents:

Report Number;_18J0391 Sub-Contract Lab ID: E26006

Analysis Requested: (check all that apply)
& Tetal Colifrm/E. cofi 3 Tolal ColiformyFecal [ Enterococti  [Coliphage [0 HPC [Cther

Public Water System {PWS) Name: _Cily of Pembroke Fines PWS LD. 4lloliel]1|jO0]|| B3
PWS Address: _7360 Johnsen Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 2604509 Fax # __ (954} 986-5025

Collector: __ Jason Cardenas Collector's Phone #: [954) 582-4300/850-557-7147/

Type of Supply: {check only one)
X Community Water System [ Non-Transient Non-community Waler System [ Transient Non-community Water System
[ILlimited Use System [1Bottled Water [JPrivate Well [OSwimming Pool [ Other:

Reason for Sampling: (check all that apply)
Distribution Routine [ Distribution Repeat [OJRaw (triggerad or assessment} []Raw (friggered or assessment) additional (JWell Survey
OClearance [JRepiacement (also check type of sample being replaced) [CBoil Water Notice OO0 Other:

Sample Collection Date: _106/11/18

To be completad by collector of sample . ) To ba completed: by lab
Analysis Mathod(s}2:
Sample Point Sample Disin~ Tota! Calitorm/E.Coli (PA) by Calllert in Water (SMS2238)
Sample # v of Pines M Collection | Sample | fectant | PH e
Cayo PE"’bg’ke b onthly Time Type | Residual Non- Tolal EM Data Lab
acterl o - ]
City of Pembroke Pines, FL {mgiL} Coliform | Coliform Coliphage3 Qualifierd| Sample #

101138-08 (SP 1D 58) 19370 SW 16th Street 13:45 D 1.8 8.65 Absent Absent u 18.10391-08
101118069 (SP 1D 53) 18538 SW 12th Street 14:10 23 27 8.64 Absent Absent u 18J0331-09
10131810 | \p b 57) 420 NW 1971h Avenue 0:00 o /23 fan Absent Absent u | 18i0891-10
Average of disinfectant mwn routine & repeat 126 Unless otherwise notad, all tests are performed in accordance with
Samples.5 Frea chiorine Total chlorine Jcircle one) NELAC standards, and the results relate only 1o the samples.
Disinfectant Residual AnalySiEWIETRG:

& DPD Colorimetic [ Cther: Date and lime PWS notified by lab ufpusiﬁvemsms‘ N
Parson perfarming disinfectant analys]s is (sea instructions on reverse): . £,

B A certified operator (# DWB#21736 )]

O Supervised by ceclified oparatar (# )

{1 Employed by a certified lab ] Employed by DEP or DOH

[1 Authorized representative of supplier of water

: . [JSatisfactory DEPDOH USE OMLY
Juguitta Drieth . . Clincomplete Callection Infommation
JacobsfCH2M-City of Pembroke Pines WTP [CIRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
em ! DEP/DOH Reviewing Official:
* For Sasple Ty wee Iaviructions ucm 1 160
'Fct'\nllﬁu Mailseds see Irtructions nem L6,
i ‘:"‘Hﬂl .\:!m::n‘:lwc:-k Rulbe ti2-| I.EIJ.TINE 1.
bt v & wrdenm s p Lo ansd inghiskig 4,500, Do not il raw or plant samples in heaverage. Page2of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __12:02t 2018 1815

[82-550.730 Reporting Format Effective DLIGS, Revised 0272010 Analysis Date & Timea: 12-Oct-2018 16:45

. . Sample Acceptance Criteria:
Florida-Spectrnm Environmental Services, Inc. P F

Sample Preservation: EOnlce [JNotOnlce [E_1.80 °C
1450 W. McNab Road, Fort Laaderdale, FL 33309 Tel# (954) 978-6400
ification No. ES6006 Disinfectant Checl: BdMNot Deteclted [ — mgit

This sample dees not meet the following NELAC requirements:

Report Number;_18J0429 Sub-Contract Lab |D: _EB6006

Analysis Requested: (check all that apply)
E Totai Coliform/E. cof [0 Total ColformiFecal [ Enterococei [OColiphage [J HPC [JOther

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D. 4 (loyys(|1{e]l 8} 3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Cwner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Coflector: __Jason Cardenas Collector's Phone #: (354) 582-4300/850-557-7147/

Type of Supply: (check only one)
Community Water System [ Non-Transient Non-community Water System  [J Transient Non-community Water System
OLimited Use System [ Bottled Water UlFrivate Well [ISwimming Pool [ Other:
Reason for Sampling: (check ail that apply)

Distribution Routine [ Distribution Repeat [1Raw (tiggered or assessment} [1Raw {friggered or assessment) additional []Wel Survey
OcClearance [OReplacement {aiso check type of sample being replaced} [JBoil Water Notice [ Other:

Sample Collection Date: _10/12/18

To ba'completed by collector-of sample ] I .. ... . Tobse complietad by lab
- Analysis Method(s)2:
Sample Point mple Disin- Total Coliform/E.Coli (PA) by Colllert in Water {SM92238)
Sample # v of Pe : Collection | Sample | fectant | PH (:m 'Ec’?i\
Gty ot Pomtreks Fines Hloainly Time Type | Residual Nor Towl | f i 7| oa Lab
Gity of Pembroks Pines, FL (mgi.) Cofiform | Coliform Coliphage3 Qualifierd | Sample #
21801 | op 1 561 1263 NW 1851h Avenue 8:50 o e |sae Absent Absent u | 18J04z8.01
1121802 | <p 1 559 19478 NW 24th Place G115 D 114 |aae Absent Absent u | 18Jo4zs-02
10121803 | (sp 1D 54) 6351 SW 195th Avenue 235 D 718|858 Absent Absant U | t8J0429-03
10121804 | (5p 1D 59) 5000 SW 207th Terrace 10:15 D 113 |es3 Absent Absent U | 18J0429-04
101218-05 | (5P |D 63) 2125C Sheridan Street 11:45 D 110 |se1 Absent Absent U | 1BJ0s29-05
10123806 | 1op 1D 64) 21800 NW Bth Flace 11:00 D 121 |e7s Absent Absent u | 18042506
16121807 | < 1D 65) 21651 NW 7th Street 11:25 D 121 |84 Absent Absent u | 185042007
Average of disinfectant residuals for-distribution routine & repeat 118 Unless otherwise noted, all tests are H i
R . performed in accordance with
Samples.5 _Frae ciiorine or Tetal chioring} (circle one) NELAC standards, and the results reiate only to the samples.
Disinfectant Residual Analy‘skmaﬁ-ﬁ. TN
E DPD Colorimetric O Other: Date and lime PWS natifiad by lab of positive results:
Person performing disinfactant anasgsls is (sea instructions on reverse): Dats and ime DEP/DCH nolfied by 1ab of p
E A cerlified operator (¢ _DWB#217. ) Date Report [ssued:
O Supervised by certified operator (% ) port [ssued.,
0O Employed by a cerfified lab O Employed by DEP or DOH Lab Signature: _Enrigug o
[ Authorized representative of supplier of water Title: (CSM) Customed Senvi or {
—_—
Juauitta Drieth Osatisfactory DEP/DOH USE ONLY
va . . incomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [OORepeat Samples Required
7950 Johnson Street DIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

* For Sumple Typos soc Instroctines g 1 16
'Fﬂhdwhmhqhmmumllﬁ

* Pl circle appoogirintg
'Dedinnd o Flaruls Admisismalive Case Rule 62160, Table 1. 1
* Comnplete for Y wysicma scrving popilations bp b woud ncliadiog 4,900, Do ot incltade mw or plow scomples i B overage. Paga1of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{82-550.730 Rapaorting Format ENective 0tHS95, Reviswd 022010

Florida-Spectrum Environmental Services, Inc.

1460 W. MeNab Rozd, Fort Landerdale, FL 33309 Teld (954) 978-6400
Certification No, EB6006

Repart Number;_1840429 Sub-Contract Lab ID: _E86006

Lab Receipt Date & Time: __ 12-Cct-2018 16:15

Analysis Date & Time: 120c4-2018 16:45

Sample Acceptance Criteria:

Sample Preservation: BOnice [JNotOnlce [E_1.80 oC
Disinfectant Check: ENot Detected O T mpA.
This sample does not meet the following NELAC requirements:

Analysis Requested: {check all that apply)
B Total Coliform/E. colfi ] Total ColiformiFegal

O Enterococci  OCeliphage O HPC [ Other:

Public Water Systam (PWS) Name: _City of Pembroks Pinas PWS 1.D. 4il0]lje (|1 of 8|3
PWS Address: 7960 Johnson Street City: _Pembwoke Pines FL 33024
PWS or PWS Owner's Phone #; (754) 2604509 Fax # _ (954) 985-5025
Collector: __ Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7147/
Type of Supply: {check only one)
Community Water System  [J Non-Transient Non-community Water System 3 Transient Non-community Water System
ClLlimited Use System [ Bottled Water [Private Well [JSwimming Pool [3 Other:
Reason for Sampling: {check all that apply)
B Distritaion Routine [ Distribution Repeat [C1Raw (triggered or assessment) [ Raw (triggered or assessment) additional  [3Well Survey
CClearance EReplacement (also check type of sample being replaced) Boil Water Notice [ Other:
Sample Collection Date: _10/12/18
To be completed by collector of sample. - . . To be completed by lab -
Ana]ys;s Mathod{s)2:
Sample Point Sample Disin- Tetal ColiformvE_Coli (FA) by Collient In Water (SM92238)
Sample # Callection | Sample | fectant | PH <
City of Pembroke Pines Monthly Titne Type Residual None Total FecaI\ECoE Data Lab
. Bacteria (mglL) Coliform |  Goliform | ENISTOROSTTT (o bfiers| Sample 2
City of Pembrcke Pines, FL Coliphage3

INAB08 | op 10 62) 20701 Pembrake Read 12:25 o /23 |875 Absent Absent u | 18i042808

1121899 | (5P 1D 61) 20501 SW 15t Srest 12:40 0 124 |ses| Absent Absent U | 185062000

Avorage of disinfectant residuals Jordistiibution routine & repeat f18 Unless otherwise noted, all tests are performed in accordance with

SamplesS Free chiorine or{ Total d""“"ﬁm one) NELAC standards, and the resulis relate only to the samples.

Disinfoctant Residual Analysis Mathod:

B DPD Colorimetric O Other:

Pegrson performing disinfectant analysis iz {see Instructions on reversol:
& A ceriified operator (#_DWB#21736 )

O Supervised by certified operator (# )

O Employed by a cerlified lab [ Employed by DEP or DOH

Daie and ime PWS notified by lab of positive results;

Date and ime DEPAXIH notified by lab of po:
Date Report |ssued;
Lab Signature: _Enr

O Authorized representative of supplier of water Title: (CSM) Customér n
uquitta Drieth Osatistactory . ) DEF/DOH USE ONLY
- N , Cincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP CIRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pi 24 Date Reviewed by DEP/DOH:
embre nes Ft 330 DEP/DOH Reviewing Official:
¢ For Semple Types sec Inatructioos dem 1 16,
‘FnrAmlmhmmlnmmm.
! Plonae carele mpprepviste selocti
Mnd.nﬂwnhmml:nkmkﬁ.JwT*kl Pagezofz

 Completr for community &

Fysezas serving p

L Loy s incliuting 4,500, Dot inchude svw or plast samples in the svespe,




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __15-0ct-2018 16:10
I Fareast Efacties CYISHS, Revised 22010 Analysis Date & Time: 15-0ct-2018 17:00
. . Sample Acceptance Criteria:
Florida-Spectrum Environmentzl Services, Inc. <a ; plah EOnice [ NotOnl 240
mple Preservation: n lce ot On lce _240 *C
%TNZI.’ Ruad,anrt Lauderdale, FL 33309 Tel¥ (954) 978-6400 Disinfectant Check: ENot Detected [J

mo/l
This sample does not meet the following NELAC requirements:

Repost Number:_1840467 Sub-Contract Lah ID: _E36006

Analysis Requested: (check all that apply)
Total Coliforn/E. cafi [ Tolal Coliform/Fecal [ Enterococsi  [OColiphage O HPC [ Other

Public Water System (PWS) Name: _City of Pambroke Pines FPwsiD. {410 (js]l 1|08 3
PWS Address: _7960 Jehnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phope #; (754) 260-4509 Fax#: _ (954) 986-5025

Collector: __Jascn Cardenas Collector's Phone #: (954) 5B2-4300/850-557-7147/

Type of Supply: (check only one)

& Community Water System [] Non-Transient Nen-community Water System  [J Transient Non-community Water Systern
[limited Use System []Bottled Water [OPrivale Well [ISwimming Pool [ Other:
Reason for Sampling: (check all that apply)

Distribution Routine [ Distribution Repeat [ Raw {triggered or assessment) [CJRaw {triggered or assessment) additional [IWell Survey
OcClearance [JReplacement {also check type of sample being replaced) [1Boil Water Notice [ Other:

Sample Collection Date: _10/15/118

To be completed by collector of sample . ... To be complsted by lab
samon “["Analysis Method(s)z:
Sample Point ample Disin- Total Coliform/E.Cali (PA) by et i Waler (SM92238)
Sample # ) ] Callection | Sample | fectant | PH PR Sy oelieg” ¢
City of Paml:g:lm P'mes Monthly Tire Type Residual Non- Total Feq? E.Cai Data Lab
Gity of Pe ke Pines, FL {mgiL) Coliform |  Colifoem C liphone Qualifierd | Sample #
10151801 | (5P 1D 44) 6749 Segovia Circle West 9:55 B 130 |sa7 Absent Absent u | 1edode7-01
101518-02
(S 1D 45) 2300 NW 172nd Avenue 10:20 ) res |esal Absent Absent U | 18J0467-02
10151803 | (<P | 46) 2098 NW 1715t Terrance 10:45 o t28 |aae Absent Absent u | 120046702
101518-04 | 5P 10 47) 17100 Pines Bivd. 11:30 D 130 |8o Absent Absent v | 18s0467-08
10151805 | (Sp 1D 48) 17059 SW 16th Strest 12:50 D /36 [884 Absent Absent v | taioser-0s
10151806 | 15010 27) 450 SW 182nd Way 1318 ) 130|889 Absent Absent U | 18Jo467-05
10151807 | 50 11 49) 17817 MW 15th Street 13:45 D /30 |Bas Absent Absent U | tejoea7-07
Avarage of disinfectant resid 5’%‘;‘“’“ routine & repeat fz9 Unless otherwise noted, alt tests are performed in accordance with
Samplos.5  Free chiorine o 'ml chiaringy (circie one) NELAC standards, and the resulls relate only to the samples.
Disinfactant Residual AnalyS&EMothod:
& DPD Colorimetric [ Other Diale and time PWS nolified by lak of positive resuts: TN
Person performing disinfectant analysis is {see instructions ¢n reversae): Dale and time DEPDOH notified by lab of p
B A certified operator (& _DWB#21736 ) Date R lesuad:
O3 Supervised by certified operator (# ) eport b
O Employed by a cerdified lab [0 Employed by DEP or DOH Lab Signature: _Ensgu
O Authorized representative of supplier of water Title:
Juguitta Drieth ESaﬁsfactory DEP/DOH USE ONLY
Incomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT FlRepeat Samples Required
7960 Johnson Street OIReplacement Samples Required
Permbroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Samplc Typos soc Instrutions ke | 16
'

IDd!ulln Florids Adminisemtive Cede Rule 622060, Table 1.
am ks Ry d ; ¢

ing popul up ol inctidng 4500, Dt include T or plani samples i the menge. Page 1 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: 15062013 16:10
{82.S50.720 Rporting Fomat Effactive 011995, Revised 22010 Analysis Date & Time: 15-0c4-2018 17:00
. Sample Acceptance Critaria:
Florida-Spectrum Environmentzl Services, Inc. ple L
1460 W. McNab Road, Fort Lauderdale, FIL 33309 Tel# (954) 978 6400 Sample P et oce O gt O fee _u_um;nc_
Certification No. EB6006 This sample does not meet the following NELAC requirements:

Repert Number;_18J0467 Sub-Contract Lab ID; E86008

Analysis Requested: (check all that apply)
Totat Coliform/E. coffi [0 Total Coliform/Fecal [ Enterococsi  [OColiphage [ HPC [ Cther:

Public Water Systam (FWS)} Name: _Gity of Pembrake Pines PWS I.D. 4 0{ 6|1 ci||8]3
PWS Address: _7360 Johnsan Street City: _Pembroke Pines FL 33024

PWS ar PWS Owner's Phone #: (754) 2604509 Fax#: __(954) 986-5025

Collector: _Jason Cardenas Collector's Phone #: (954) 562-4300/850-557-7 147/

Type of Supply: (check only one}
E Community Water System [0 Non-Transient Non-community Water Systern [ Transient Non-community Water System
OLimited Use Systers  [JBoffled Water [IPrivate Well [ISwimming Fool [ Other:

Reason for Sampling: {check all that apply)
Distribution Routine [ Distribution Repeat  [IRaw (triggered or assessmert) [JRaw (triggered or assessment) additional  []Wel Survey
OClearance [OReplacement (also check type of sample being replaced) [IBoil Water Notice £ Other:

Sample Collection Date; _10/15/18

To be completed by colector of sample : . To ba compieted by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) by Colljert in Water (SM92238)
Sample # " Collection | Sample | fectant | PH
City of PFembroke Pines Monthly “Time Type Residual Nom Tota) :eml Ec,,;_} Data Lab
Bacteria " y MHErCOscl of
City of Pembroka Pines, FL {mgA) Coliform |  Coliform Colivhangs | Quefifierd} Sample #
10151808 | (5P 1D 51) 2473 NW 184th Terrace 14:10 D 120 |s7e Absent Absent u | 18046708
101518-09 (SP ID 52 13411 Pines Bivd. 14:30 D 3.0 8.87 Absent Absent u 18J0467-09
Average of disinfectant msidu%sjoadklﬂb\uf:lon routine X repaat Urd . " . .
N {29 ess otherwise noted, all tests are performed in accordance with
Samples5 Free chiodne or (Total chiorine’) (circle ona) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analys wd:
DPD Colorimetric [0 Other: Date and time PWS natified by lab of positive resulls: N
|Porson porforming dizinfactant analysis is (see instructions on roverse): Dato and time DEF/DOH notified by lab of positiva s
El A certified operator (# DWE#21736 } Date Report Issued: s
O Supervised by certified operatar (# 3 Epar lssued.
O Employed by a certified lab [ Employed by DEP or DOH Lab Signature: _Endique fichoa i
O Autherized representative of supplier of water Title: (CSM) Customer Service Aha er
S
Juquitta Drieth Csatisfactory ) T DEP/DOH USE ONLY
. i COincomplete Collection Information
Jacobs/CHZM-City of Pembroke Pines WT [CJRepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembrcke Pines FL 33024 Date Reviewed by_DEFIDQH:
DEP/DOH Reviewing Official:
| For Saple Typest mex Justractions ioom | 16,
! Far Aalyzis Methods see Instructions item T 6.
 Plcase cirche spproprate seletion,
‘Defined in Florkla Administeive Code Rale 62-100, Table 1.
! Cormplrta for ity & ‘ ity mysteras sevving iovLs 1 10 und incliuhing 3900 Do bl include s ar piant smples i the siemge. Page 2 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __16-0c-2015 16:00
{62:550.730 Rapaving Format Erfactive 0171905, Revined C22018 Analysis Date & Time: 16-Oct-2018 * 15:30
. Sample Acceptance Criteria;
Florida-Spectrum Enviroumental Services, Inc. s Preservation: EOn | N 100
1460 W. McNab Road, Fort Landerdale, FL 33309 Tel# (954) 978-6400 D;’;F;‘e;msghwg"t Dt Oalce & —mgﬁ
Certification No. EB6005 This sample does not mest the following NELAC requirements:
Report Number;_18J0492 Sub-Contract Lab ID: E85006

Analysis Requested: (check all that apply)}
& Total Coliform/E. coli {1 Total Coliform/Feca!l [ Enterococei  [QColiphage 33 HPC ([ Other:

Public Water System (PWS) Name: _Gity of Pembroke Pines pwstp. |4 (o &]lT|l°] 8] 3
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4502 Fax #: __(954) 986-5025

Collector: __Jason Cardenas Collector's Phone #: {954) 582-4300/850-557-7147/

Type of Supply: {check only one)
Community Water System [0 Non-Transient Non-community Water System  [J Transient Non-community Water Systern
OLimited Use System [ Bottled Water [JPrivate Weli [Swimming Pool [J Other:
Reason for Sampling: (check all that apply}

[E Distibution Routine [ Distribution Repeat [1Raw (triggered or assessment) [JRaw (triggered or assessment} additional  [J'Well Survey
OClearance D Replacement {also check type of sample being replaced) [Bail Water Natice [ Cther:

Sample Collection Date: _10/1618

To ba completed by collector of sample To be completed by [ab
s I Disi Analysls Method(s)2:
Sample Foint ample sin- Total ColformyE.Cali (PA) by Selfigtt in Water (SMOZ235
Sample # . CoMection | Sample | faetant | pH el h ¢ i
City of Pe“‘bB";':e';‘a“"s Monthly Time Type | Residual Non- Total g:'“' ECoi, } 5o Lab
Gity of Pembroke Pines, FL (mgfL) Coitferm | Coliform Coliohage3 Qualifiers| Sample #
10361801 | 15p 1D 1) 2040 NW 74th Avenue 11:45 D /33 |86 Absenl Absent U | 1800482-0%
TI6180Z | o 1y 2) 7610 Tt Street 12:05 ) /32 |ero Absent Absant u | 18045202
10161503 | 150 1 3) 7741 Johnson Street 12:30 D {34 |&73 Absent Absant u | 184048203
101618-04 | (P 10 4) 120 NW 73rd Avenue 12:10 D 134 lara Absent Absent u | 18045208
10187295 | (sp 1D 5) 7021 SW 9th Street 13:40 D 127 |87 Absent Absent u | 1850482.05
10161805 | (sp 1D 11) 1530 SW B5th Avenue 14:00 b /31 |87 Absent Absent u | 180040206
A of disinf residual, tion routine & repeat . : o
ol N 4‘"" '“""’Q ; 132 Unless otharwise noted, all tests are performed in accordance with
Samples.5 Free chiorine orfTotal chiorne Ycircle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual AnalySTEMetnsa:
DPD Colorimetic O Other: Dats and time PWS notified by lab of postive restts: N
|Persan performing disinfectant analysis is (see instructions on raverse): Date and time DEP/DDH nalifind by lab of pogitiss revyts’
A certified operator (# DWBH 21736 Date Repart kssued:
0O Supervised by cerlified operator (£ 3 epa - -
0 Employed by a certified lab O Emgloyed by DEP or DOH Lab Signature;
O Authorized representative of supplier of water Title:
Juquitta Drieth [Isatisfactory DEP/DOH USE ONLY
. | [lincompiete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [Repeat Samples Reguired
7560 Johnson Street [OOReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

* For Sumple Typas acr Instructions igm 1 16,

1 Fur Analysn Moo sec Instructions item 11 6.

! Plan cinde appropriate sckerion,

‘Ocfincd m Florids Adminntative Code Ruke $2-56). Tabe 1.

| Complete For sty & aerving populations up > and inclulng +.900, Do not inckude row-or plant srplo in Lhe average. Page 1 of 1




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __17-Oct-2015_16:10

162-550.730 Raperting Format Effaciive C1HADS, Revised 02750 Analysis Date & Time: 17-Oct=-2018 17:00

. N Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. o P

Sample Preservation: ECOnice O NotOnke [ _440 °C
1460 W. McNab Road, Fart Landerdale, FL 33300 Tel# (954) 978-6400 . T
fication No. E8 Disinfectant Check: ENot Cetected [

—_— mglL
This sample does not meet the following NELAC requirements:

Report Number; 1810537 Sub-Contract Lab 1D: _EBE00E

Analysis Requested: (check all that apply)
[ Total ColiformvE. coff [ Total Colform/Fecal [J Enterococc OColiphage [J HPC []Cther:

Public Water System (PWS) Narne: _Cily of Pembroke Pines PWS LD, 4 0 6 1 l ITI 8113 ]
PWS Address: 7960 Johnson Street City: _Pemiwoke Pines FL 33024

PWS or PWS Cwmer’'s Phone #: {754) 2604508 Fax # __(954) 986-5025

Collector: __Jason Cardenas Collector's Phone #: (354) 582-4300/850-557-7147/

Type of Supply: (check only cne)
Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System [JEBotled Water [PrivateWell [Swimming Peol [ Cther:
Reason for Sampling: {check alf that apply)

EDistribution Routine [ Distribution Repeat [JRaw (iriggered or assessment) []Raw (triggered or assessment) additional '[CJWell Survey
OClearance [Replacement (also check type of sample being replaced)  [JBoil Water Notice [ Other:

Sample Collection Date: _10/17/18

To b completed by colector of sample To ba completed by lab
Analysis Method(5)2:
Sample Point Sample Disin- Total CalifarmvE.Coli (PA) by Collilert in Water (SM92238)
Sample # Colection | Sample | foctant | PH N
City of Pembar:k;el:l:es Monthiy Tore Type | Residust Nor Total g:; ECoh ) o Lab
gl lif .
_City of Pembroke Pines, FL {mglL) Coliform | Coliform Coliphage3 | @u@fiferd| Sample #
10171801 (SP ID 10} 199 N, University Drive 7:45 o 13.2 |8s8 Absent Absent U 1840537-01
171802 | 150 15y 9) 8131 Johnson Street 8:10 D 133|884 Absent Absent v | 18seszr02
0171802 | 155 1D &) 8130 Taft Street 8:30 o fas |aes Absent Abgent u 1 1800557-03
101718-04 N '
(SP ID 7) 2402 N. University Drive B:50 D 132 |am Absent Absent u 18J0537-04
101718-05 .
{SP ID 58} 2060 NW B&th Terrace 9:20 D /35 |saz Absent Absent v 18J0537-05
10181706 | 'op 1D 12) 1621 N. Douglas Road 2:40 D 137 |eea Absent Absent u | 18.087-08
10171807 | 1op 1y 13) 8880 Johnson Street 10:00 o 137 |ses Absant Absent u | 185083707
Average of disinfectant resid iQution routine & repeat 135 Unless otherwise noted, all tests are : -
. ?" bos "nh")‘ . performed in accordance with
Samples.5 Free chlorine Total chiceine Yelrcle ane) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: /j[mp\
DPC Colorimetric [0 Other: Date and Ume PWS notified by tab of gositive rasults:
Person performing disinfectant analysis is (see instructions on reverse}: Date and tme DEP/DOH notified by lak of pd afe <
A certified operalor (# DWE# 21736 H X 0
I Supervised by certified operator (% } Diate Report Issued: (LIR: £
O Empioyed by a cerified lab {1 Employed by DEP or DOH Lab Signature: M 2 \L)‘(IL’/—’/
; ive of i ]
0O Authorized representative of supplier of water Title: (CSM) Custok
Juquitta Drieth CIsatistactory T DEP/DOH USE ONLY
. . {Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [ORepeat Samples Required
7960 Johnsen Street [CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

* Fou Sumple Types wee [nsanszions khem ¥ 1o,

* Fod Anslysis Micthoals e Sauonactions aem 1]

* Phase cirche eppropriuc scioaiica,

iotiaed in Florida Adminirive Code Rule 62-160, Table 1.

* Complete for ity & ity svadcam aerving populsti o inactisding 4,500, Do ot inckikt b or plant s s dhe mergs, Page1of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _17-0ck-2018 16:10
(52550730 Raporting Farmal Effective 0V1995, Ravisad 0212010 Analysis Date & Time: 17-0ct-2018 17:00
N Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. s ;lepr Ph‘ . E@On ! O NotOn 8 440 C
1460 W. MeNsb Road, Fort Lauderdale, FL 33308 Tel# (954) 978-6400 ample Preservation: E0n lce nlce @ _4.
Certification No. 86006 Disinfectant Check: BNot Detected [ moil

This sample does not meat the following NELAC requirements:

Report Number,_18J0537 Sub-Contract Lab ID; _E86006

Analysis Requested: {check ak that apply}
(] Total Coliform/E. coli  [J Total Coliform/Fecal {J Enterococei  [JColiphage O HPC [ Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip, [4|{ 0|6} 1]0] 8|3
PWS Address: _7860 Johnsen Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

Collector: __Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only ane)
Community Water System [ Non-Transient Non-cocmmunity Water System  [J Transient Mon-community Water System
OUimited Use System [JBottled Water [OPrivate Well [OSwimming Pool [ Cther:
Reason for Sampling: {check all that apply)

B3 Distribution Reutine [ Distribution Repeat [Raw (triggered or assessment) JRaw (triggered or assessment) additional [ Well Survey
OClearance [Replacement (also check type of sample being replaced) [JBoll Water Notice [ Other:

Sample Collection Date: _10/17/18

To be completed by colleclor of sample i To be compieted by lab
s — Analysis Method(s12;
Sampls Point ample Disi- Total Callform/E.Co (PA et in Water (SM9223B
Sample # ) Cotection | Sample | factant | PH PR by 28l ¢ !
CrtyolF’emmeke Fl“lanes Monthly Tims Type | Residual o roto1 EF:% ECoi ) Lab
Gity of Pembroke Pines, FL (mafL) Coliform | Coliform Goliphage3 Qualifierd| Sample #
101715-08
{SP ID 14} 120 N, Douglas Road 10:30 D 137 |se=l| Absent Absent u | 1asos37-08
10171809 | (sp 1D 15) 900 Hollybrook Deive 10:52 D 132 |an Absent Absent u [ 18ss3r-09
OITI810 | 15p 1D 203 10001 SW 14th Stroet 1415 D 131|862 Absent Absent u | 184058710
WITIE | p 1D 19) 10101 Pines Bivd. 11:40 D 136 |ssg0 Absent Absent v | 180053711
WITI82 | ep 10 18) 10000 Johnson Street 12:00 D 138 |e02 Absent Absent v | 1eios3rz
10171812 | (5p 1D 17) 1985 NW 100th Way 12:15 D /35 |ess Absent Absent u | 1su0s3733
101718-14 {SP ID 18) 10120 Sheridan Street 12:30 D /34 8.78 Absent Absent u 1810537-14
Average of disinfectant m”m“m & repeat 135 Unless otherwise noted, all tests are performed in accordance with
Samples.S Fres chiorine of ¢l otal chiorine one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis FEHGd:
OPD Colorimetric [ Qther; Date and Sme PWS notified by lab of positive resulisi—,
Person performing disinfectant analysis is (see instructions on reverse): Dats and tme DEP/DOH notifiad by lab of pyd
A corlified operator {# DWB# 21736 ) ,
O Supervised by certified operator (# ) Date Report Issued: 2
[ Employed by a cedified lab 00 Employed by DEP or DOH Lab Signature: j : 4
O Authorized representative of supplier of water Title: (CSM t r Servike /
Juguitta Drieth CiSatisfactory DEP/DOH USE ONLY
a . Oincomplete Collection information
Jacehs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOM:
DEF/DOH Reviewing Official:

! Fror Sampile Ty e Instraclions item | 18

' For Analysis Methods aer Iastrictions som i 6.

* Phasuc cirthe appropciate scbociion.

"cfined in Florals Adntinrsaraiive Code Ruba 62-160, Table 1.

* Cowtiplete ke v& P i serving populations o le and itclling 3,900, Do nat wefode e or plat semples in thesvosge Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _18-0ct-2018 16:45
2850730 v 1TH95, Ruvinad 022010 Analysis Date & Time: 18-Oct-2018 17:15
. . Samplo Acceptance Critoria:
Florida-Spectrum Environmental Services, Inc. s pl P :rat . E@Onke [J NotOn b B340
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 ample Prese) on: n o ce [EH_340 °C
Cerlification No, ES6005 Disinfectant Checik: ENot Detected 3 mg/L

This sample does not meet the following NELAC requirements:

Report Number:_18J0598 Sub-Contract Lab |D: _E36006

Analysis Requested: (check all that apply)
B Total Coliform/E. coli  [J Total Coliform/Fecal [J Enterococci OColiphage [ HFC [I0ther:

Public Water System {(PWS) Name: _City of Pembroke Pines pwsiD. (4|06 1083
FWS Address: _7260 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#. _ {954) 885-5025

Collector: _ Jason Cardenas Callector's Phone #: {854) 582.4300/850-557-7147/

Type of Supply: (check only one)
[ Community Water System [ Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System []Bottled Water [JPrivate Well [DISwimming Pool [1 Other:
Reason for Sampling: (check all that apply)

B Distribution Routine O Distribution Repeat [TJRaw (triggered or assessment) [JRaw (triggered or assessment) additional  OJWell Survey
DClearance E)Replacement (also check type of sample being replaced)  [JBoil Water Notice [ Other:

Sample Collection Date: _10/13/18

Ta be completed by. collechor of sample s _-To be completed by lab: . .
Sarrgl o Analysis Method(s)2:
Sample Point mple isin= ) Total Coliform/E.Cali {PA) by Colllert in Water (SM92238)
Sample # City of P - , Collecton | Sample | jectan: | oH = o
ity of Pambroke Pines Monthly Time Type | Residual Non- Total ecallECot ) | 1o Lab
Bacteria (mga) Coliform | Coliform | ENSO0CHOr |0 ifierst| Sample #
City of Pembsoke Pines, FL Cofiphaged

10181801 | 1510 22) 11141 NW 22nd Street 8:20 D 134 |eas Absent Absent u | 185050801
10181802 | <5 10 58) 19370 SW 16th Street 9:30 D 119 |Ba9 Absant Absent u | 18J0s98-02
10181303 | 150 10 53) 18539 SW 12th Street 9:47 D 126 [8s2 Absent Absent u | 1859802
10181804 | (56 1D 57) 420 NW 197th Averus 10:10 D 1z8 |arz}. Afrsent Absent u | 18Jo598-04
10181305 | (5P 1D 56) 1263 NW 195th Avenue 10:30 D 128 |sso| Absent Absent u | 1adoses-05
YNB1B06 | (5P ID 55) 19478 NW 24th Place 10:50 D 118 |a40 Absent Absent u | 1au0ses-08
10181807 | (5P 1D 54) 6351 SW 195t Avenue 12:55 D tz4 |8se Absent Absent u | 18ossao7
Avemse';fﬁ::s"‘h::]’",‘ residuals chlori 'd':_;lw&'a & repeat 724 Unless otherwise noted, all fests are perfermed in accordance with
Samples.5 Free chicine or {Fatal chiorine }{circle one) NELAC standards, and the results refate only to the samples.
Disinfectant Resldual Analysis Method:

DPD Colorimetic {0 Other: Date and &me PWS notified by lab of positive restdis:
Person parforming disinfectant analysis Is {(see instructions on reverse): Date and fime DEP/DOH notified by (ab of pod

A cerfified operator (¥ _DWE#21736 ¥ .

O Supervised by certified operator (# } Dato Report Issued: 2

[0 Employed by a certified lab (] Employed by DEP or DOH Lab Signature:

O Autherized representative of supplier of water Title: (CSM) Custome

Juquitia Drigth [Dsatisfactory DEP/DOH USE ONLY
. . Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WT ORepeat Samples Required
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 24 Date Reviewed by DEP/DOH:
I 330 DEP/DOH Reviewing Officiat:

! Fue Samplo Typon soc Iastructions sem 1 L4,

! For Aralyeis Mcthous ses [nstructions item |f &

! Plowse cirele sppropeiatls sloctg,

"Duefirl i Floridn Administmlive Cade Ruls 63-160, Table 1.

! Carnpi & non-trcienl ity syxioes merving upr o end incluting 3,900, Do o incliale e o Mak aamphos n the aversge. Page 1of 2




DRINKING WATER MICROEIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Tine: __18-0ct-2016 16:45
(e2-550.730 Farmat 1905, Rvised 21010 |Analysis Date & Time: 18-0et-2018 1715
. . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. Sample P tion: E0M lee . 340
. ) o
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Dt e e g 15 Onlce —-—-“—,-gf_
Centification No. E&6406 This sample does not meet the following NELAC requirements:

Report Number;_13J0558 Sub-Contract Lab ID; E85006

Analysis Requested: {check all that apply)
& Total Caliform/E. coli  [J Total Coliform/Fecal [ Enterococei OColiphage [0 HPC [ Other:

Public Water System (PWS) Name: _Gity of Pembroke Pines pwsiD. (4|0 81} ©]| BIS3
PWS Address: _7960 Johnson Street City; _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #:; (754) 260-4503 Fax#: _ {954) 585-5025

Collector: __Jason Candenas Coflector's Phone #: (354} 582-4300/850-557-7 147/

Type of Supply: (check only one)
E Community Water System [] Non-Transient Non-community Water System [ Transient Non-community Water System
Olimited Use System []Boted Water [Private Well [OOSwimming Pool [ Other:

Reason for Sampling: (check all that apply)
(= Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw {triggered or assessment} additional [OJWel Survey
OCtearance [OReplacement (also check type of sample being replaced) [Boil Water Notice [ Other:

Sample Collection Date: _10/18/18

To be complated by collector of sample - To be completad by lab
Analysis Method(s)2:
Sample Pgint Sample Disin- Tetal CeliformyE.Celi {PA] Aert in Water {SM92238
sample# | e Callecion | Sample | fectare | 4 |- Al Rl d
City of Pe'“b;*“ p:‘“ Monthly Time Type | Residuatl Mon- Total g ::3 E.Cohi } Data Lab
acteri i ; g lifier4
City of Pembroke Pines, FL {mg/L} Colifarm |  Coliform Coliphage3 Qualifierd] Sample #
101818-08 | (5p 1D 59) 5000 SW 207th Terrace 13:25 D 718 |ss8 Absent Absest u | 1053808
10181803 1 (5P 1D 63) 21250 Sherican Street 14:10 o 23 |ar7 Absent Absent U | 180059809
10181810 | 1op 1D 64) 21800 NW Bth Place 13:55 D 123 |a7a Absent Absent u | 18d0s98-10
Average of disinfectant residuals tibution routine & repeat 124 Unless atherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine _or {Total chiorine (circke one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Mathod:
DPD Colorimetric O Other:
Peorson parforming disinfectant analysis is {see Instructions on reverse):
A certified operator (¥ DWS#21736 y
O Supervised by certified operator (# )
[ Employed by a cerlified lab (O Employed by DEP or DOH
0 Autherized representative of supplier of water {
—
3 Dri Osatisfactory DEP/DOH USE ONLY
Juguitta Drieth . ) Cincomplete Collection Infermation
Jacobs/CH2M-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street CReplacement Samples Required
3 FL 33024 Date Reviewed by DEPDOH:
Pembroke Pines DEP/DOH Reviewing Official;
! For Samgple Types soe Instructions itom | 16
* For Aralysis Mefiods we Instrictions don 11 6
:ancir:l"mwrﬂ:xhu._im
e o e e e AAEty £y 7, Pyl g e el 4500, Dot nlde e o et menples o et Page 2of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{62-380.T30 Rapontinig Formal Effeciive 01111095, Ruvived D22510

Florida-Spectrum Environmentzl Services, Inc.

1460 W. McNab Road, Fort Landerdale, FL 33309 Tel# (954) 978-6400
Gertlfication No. E86006

Report Numbaer;_18J0631 Sub-Contract Lab 1D:_E85006

Lab Receipt Date & Time: __19-Oct-2018 16:35

Analysis Date & Time: 19-Oct-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: ElOn ke [ NotOn lce 2.80 C
Disinfactant Check: ©Not Detected O mgflL
This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)
Total Coliform/£. cof [ Total Coliform/Fecal

Public Water System (PWS) Name: _City of Pembroke Plnes

O Enterococei GColiphage [JHPC [ Other:

[ le]l=]l5]

PWS LD. 4[ 0]l 6

PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4503 Fax#: _ {954) 986-5025
Gollector: __Juan Cardenas Collector's Phone #: (954) 582-4300/850-557-7 147/
Type of Supply: (check only one)
Community Water System [0 Non-Transient Non-community Water System [ Transient Non-community Water System
CJlimited Use System [ Bottlad Water [OPrivate Well [OSwimming Pool [3 Other:
Reason for Sampling: (check all that apply)
[ Distribution Routine [ Distribution Repeat [ Raw {triggered or assessment} [JRaw (triggered or assessment) additional [OWell Survey
OClearance TIReplacement (alsc check type of sample being replaced)  [JBoil Water Notice [J Other:
Sample Collection Date: _10/19/18
To b completed by collector of sample To.be completed by lab
Analysis Method(s)2:
Sample Point Sampie Disin- Total Collform/E.Coli (PA) by Collllert in Water (SM92238)
Sample # City of P ines Monthi Collection | Sample | factant | PH = ﬁ-—
ty o ’““;;‘;lee:’a"es anthly Time Tyre | Residual Non- Total E::f = | oota Lab
i i ) 4
City of Pembroke Pines. FL (mg/L) Coiiforma | Coliform Coliphage3 | Qualifierd|  Sample 2
10191804 | ey 49 14:20 R (o0 {750 Absent Absent u | 1suoe3101
10193805 Well #10 14:22 R {0.0 7.51 Absent Absent u 18J0631-02
10191806 | o s6 14:25 R (00 |7.85 Absent Absent u 18J0E31-03
191807 | wwen 14:55 R 100|743 Absent Absent u | 18so631-04
10191808 | e a5 1508 R 100 |73 Absent Absent u | tes0e31-08
10191809 | wyel g 15:12 R /oo 736 Absent Absent v | 18083106
10191810 | wen 2 15:20 R /00 |7.41 Absent Absent u | 1si0831.07
Average “?”‘““‘-’%’f‘“a‘s for distritution rautine & repeat 100 | Unless otherwise noted, all tests are i i
- . ; L ess , performed in accordance with
Samples.5{ Free chiorine Yr Total chiorine {circle ane) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:
& DPD Colimetric £ Other: Dale and lime PWS natified by Lab of paositive results: }
Person performing disinfectant analysls is (See instructions on reverse): Oate and ime DEP/DOH nolified by 1ab of pogi N
B Acertified operator (# 21736 Date Report Issued:__ 2401 18 ~4):3
O Supervised by testified operator (# } P h :
[ Employed by a cerlified lab I E_mployed by DEP or DOH Lab Signature: _Enrdue Och
[0 Authorized representative of supplier of water Title: (CSM) Customer Servick Mina J
. P
i ieth Clsatistactory DEP/DOH USE ONLY
Juquitta Driet l X Clincomplete Ccllection Information
Jacobs/CH2M-City of Pembroke Pines W1 ORepeat Samples Required
7960 Johnson Street CReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
¢ ?wswﬂ:‘l’yp.ﬂm souaions dan | 16
* For Analyxis Mehods ser Insenaciions icam 0 &
' Plae cicele sppropriste sciooinn
Defined in Flocula Adminisrave Code Rude 62160, Teble 1.
* Compicte foe in & i f1y wrvics sarving populations o1 3nd axcluding 4,900 Do ot inchie faw of Bl semplcs in e avamge. Paga 1 of2



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Recaipt Date & Time: __19:0ct2018 18:35
[62550.730 Reporting Formas Effective 0111995, Ravissd 0202610 Analysls Date & Time: 18-Oct-2018 17:30
. Sample Acceptance Criteria:
Florida-Spectrom Environmental Services, Inc. Samole P, tion: EOn | N 5 280
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Do stans Gt Eﬁm%;eedg St On loe —m;f_
Certlficatlon No. E35006 This sample does not meet the foliowing NELAC requirements:

Report Number;_18J0631 Sub-Contract Lab I0; _E86006

Analysis Requested: (check all that apply}
[ Total Coliform/E. coli [ Total ColiformfFecal (] Enterococci OColiphage [ HPC DO Other:

Public Water System {PWS) Name: _City of Pembrake Pines pwsip. |4[lof/6]|1]|l0] 8] 3
PWS Address: _7850 Johnson Strest City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: _ (954) 986-5025

Collector: _Juan Cardenas Collector's Phone #: (954) 582-4300/850-557-7147F

Type of Supply: (check cnly one}
B Community Water System [J Non-Transient Nor-community Waler System  [J Transient Non-community Water System
OLimited Use System [ Boltled Water [Private Well [OSwimming Pool [O Cther:

Reasaon for Sampling: (check all that apply)
O Distribution Routine [ Distribution Repeat [XRaw (triggered or assessment) [JRaw (triggered or assessment) additional ['Well Survey
OClearance (O Replacement (also check type of sample being replaced) [Boil Water Notice O Other:

Sample Collection Date: _10/19/18

"o be completad by collector of sample . _ To be compleled by lab
Sa Analysls Method{s)2:
Sample Point mple Disin- Tetal CoiforvE.Coli (PA) by w in Water (SM32238)
Sampie # ] Collecticn | Sample | fectant | PH v ST
corstromepoestionsy | ST | Sone’ | o | | [ | o | ke [ o [
City of Pembroke Pines, FL {mgL} Coliform |  Coliform Cofiphage3 Qualifierd| Sample #
10191811 | e 3 15:22 R 100|750 Absent Absent u | 18083108
Average of di 5iduals for distribution routine & repeat - f ]
100 Unless otherwise noted, all tests are performed in accordance with

Samples.5¢ Free chiorine Jor Total chlorine {circle one} NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:

® DPD Colorimetric [0 Other: Date and lime PWS nolified by lab of posiliva results:
Pe.rson performing dlsinfeat?;g analysls is (see instructions on reverse): Date ond Ume DEP/DOH notified by [ab of L

B A certified operator (# ) X i f 3

D Supervised by certified operator (# } Date Report lssued:__24-Oct; : _//

O Employed by a certified lab ] Employsd by DEF or DOH Lab Signature: Ochod })‘L//LI-/

O Authorized representative of supplier of water Title: nbaar l

Juquitta Drieth [CISatisfactory DEP/DOH USE ONLY

a © . _ Oincemplete Collection Information

JacobsiCH2M-City of Pembroke Pines W1 TJRepeat Samples Required

7960 Johnson Street [OReplacement Samples Required

Pembrake Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

* For Samphe Typex ue Instnactions siem [ 16,

* For Apsalysis Methons aie Liveriact bout itam U b,

! Plewa cirle agpeopeinic schcciian.

"Dcfinad in Flarid Admanisraive Cale Rule A3-160_ Tablc 1.

' iy & WEY SESLETI SETVING (Op epioand including 4,500, Do nat nclul plnd aczeraple b th =

Page 2of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

{62-330.730 Reporting Format Effoctive 0111995, Revised 0272010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel (954) 978-6400
Certification No. ERSD05

Report Number:_1810632 Sub-Contract Lab ID: E86006

Lab Receipt Date & Time: __19-Oct-2018 16:35

Analysis Date & Time: 18-0ct-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: EOnlce G NotOnlce [E_2.80 °C
Disinfectant Check: ENotDetected O__  — — mgll
This sample does not meet the following NELAC requiraments:

Analysis Requested: (check all that apply)

(& Total Coliform/E. coff ] Total Coliform/Fecal [ Enterococei  [JColiphage O HPC [ Cther:

Public Water System (PWS) Name: _City of Pembroke Pines

PWS LD. 4 (1 6 1 D B 3

PWS Address: 7960 Johnson Street

City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #; {753) 260-4509

Fax #; _ (954) 986-5025

Collector: __Juan Cardenas

Collector's Phone #: (854) SB2-4300/B50-557-7147/

Type of Supply: (check only one}

B Commiunity Water System 3 Non-Transient Non-community Water System [ Transient Non-community Water System

OLimiled Use System [BolledWater ([JPrivateWell [OSwimmingPool [J Other:

Reason for Sampling: (check all that apply)

Distribution Routine [ Distribution Repeat  [JRaw (triggered or assessment) CJRaw {triggered or assessment) additional [ Well Survey

OClearance OReplacement {also check type of sample being replaced)  E1Boil Waler Notice 13 Other:

Sample Collection Date: _10/15/18

Ta be compleled by collector of sample . To be completed by lab
et Analysis Method{s)z:
Sarmgle Point ample Disin- Total Coliform/E.Coli (PA Caliilert in Water (Sh92238
Sample # - Collection | Samole | foctamt | PH (F )by S ! )
City of emt;::teezlanes Manthly Tima Type Residual Noo- Total E:':I E Coli, Data Lab
m o&cﬂa) .
City of Permbroke Pires. FL {mgiL} Coliform | Coliform Coliphagea | Qalifierd| Sample #
0918 [ op 15 65} 21651 NW 7t Street 12:30 D 123 |8s6 Absent Absent u | sasoBa201
10191802 y
(SP ID 62) 20701 Pembroke Road 12:55 D 2.1 a.72 Absent Absent U 18J0632-02

10191803 | (5p 1D 61) 20501 SW 1st Street 13:10 D 122 |see Absent Absent v | 1es083203
Average of disinfectant resid MW routine & repeat 122 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiotine or (Total chivrine )(circle ona) NELAG standards, and the results refate only to the samples.
Disinfectant Residual Analysis Method: /\

DPD Colorimetric O Other: Date and time PWS notilied by lab of positive results;
Person performing disinfectant analysis is {see Instructions on reverse): Date and time DEP/DOH notified by lab of pawt :

= A certified operator (# 21738 .

O Supervised by certified operator (# ) Date Report lssued:... 24200tz

O Employed by a certified lab [ Employed by DEP or DOH Lab Signature: _Enrigue S

Authort b ier of . )
O Authorized representative of supplier of water Title: {CSM) Custorndr Servi ndaer

Juguitta Drieth

Jacobs/CH2M-City of Pembroke Pines W1

7960 Johnson Street

Pembroke Pines FL 33024

Elsatisfactory DEPIDOH USE ONLY
LJIncomplete Cotlection Infermation

CORepeat Samples Required

CIReplacement Samples Required

Date Reviewed by DEP/DOH:
DEFP/DOH Reviewing Official:

* Fur Sample Types vec Instrwctions kem £ 06,

* For Anslysis Hethods e tnszucticas uom (96,

* Flane cwvie sperannaie sclemion.

“Dictinad in Flonds Adminiarstive Coda Rulc 42160, Tobic 1.
! Complete Tor iy & i iy uy

ing pupulanions s s el inclding 4900, Do ot incluil raw o plane seraples inthe avorag. Page 1 of 1



Florida Department of Environmental Protection Southeast District (WB)

3301 Gun Club Road, MSC7210-1 West Palm Beach, FL 33406

WATER UTILITY: City of Pembroke Pines - PWS ID 4061083 MONTH: _November YEAR: 2018

Note: Please complete this form monthly and attach one copy to the monthly water plant operation
report to be submitted to the FDEP not later than the 10* of the following month.

MONTHLY BACTERIOLOGICAL SAMPLES ANALYZED FROM COMMUNITY WATER SYSTEMS

Minimum Number of Samples Number of Samples Analyzed Number of Unsatisfactory
Required Samples
Well Plant | Distribution | Well Plant | Distribution | Well Plant | Distribution
8 0 120
1. Collected by Utility, Analyzed 8 0 129 0 0 1
by State Cert. Lab
2. Collected by Utility Analyzed 0 0 0 0 0 0
by Plant Lab
3. Total -Add Lines (1 +2) 8 0 129 0 0 1

*Note: Do not include results on main clearance.



CRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _01-Now 2018 17.00
[62-550.720 K B F cahve 011993, 12 Analysis Date & Time; 01-Nov-2018 17:30
. i Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. Sample Praservation: EOR | 780 e
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Dis’.’:,'?;,a;‘iscmdé’"m%eﬁideﬁ' ”,3‘ Onloe ' runglCL
Certification No. EBG006 This sample dees not meet the following NELAC requirements:

Report Number;_18K0037 Sub-Contract Lab ID; EB86006

Analysis Requested: (check all that apply)
Total ColiformvE. cofi [0 Total Cofiform/Fecal [J Enterococci  [IColiphage [0 HPC [ Other:

Public Water System (PWS) Name: _Cily of Pambroke Pines pwsip. |41lo|lsllt|/0o]l 8] 3
PWS Address: 7960 Johrson Street City: _Pembroke Pines FL 33024

PWS or PWS Cwner’s Phone #: [754) 260-4509 Fax # __(954) 986-5025

Collector: __Jason Cardenas Collector's Phona #: (854) 582-4300/850-557-7 147/

Type of Supply: {check only one}
Community Water System [ Non-Transient Non-communily Water System [0 Transient Non-community Water Syslem
OLimited Use System ] Bottled Water [PrivateWell [OSwimming Pocl {J0ther:

Reason for Sampling: (check all that apply)
[®i Distribution Routine [] Distribution Repeat [JRaw {triggered or assessment} []Raw (iriggered or assessment) additional [JWell Survey
OClearance [JReplacement (also check type of sample being replaced} [1Boi Water Notice [J Other:

Sample Collection Date: _11/1/18

Yo be completed by collaciorof sample™ o T R ... ... Tobecompletad bylab .
| Anatysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Coli (PA) rt in Water (SM92238)
Sample # Collection | Sample | factant | PH F W-::;’R
City of Pemb;:;l:anes Menthly Titne Type | Residual 1 Non- Total En | E.Coii Data Lab
City of Pembroke Pines, FL {mgiL} | Coliform | Coliform Coliphages Quahfierd| Sample #
11011801 | 1sp 1D 1) 2040 NW 74th Avenue 8:50 D 140 |8s50 Absent Absent u | 18rooz7-m
110118-02 | (5P ID 2) 7610 Talt Street 810 D /33 |szs| Absent Absent u | 18ro037-02
11011803 | 1op 41 3) 7741 Johrison Street 14:10 D /38 |ars Absent Ansent { 18K0037-03
Average of disinfecta .' muwn rautine & repeat 138 Unless otherwise noted, all tests are parformed in accordance with
Somples.5 Free chiorine o{ Tatal chicrine) (circle ona) NELAGC standards, and the results relate only to the samgles.
Disinfectant Residual Anam: —/\
& DPD Colorimetric O Other: Date and time PWS nolified by lab of positive results:
Person performing disinfactant analysis is (see instructions on reverse): Date and time DEF/DOH notfied by Lab o!\pfsl AR /
A ceriified operator {#_21735 ) i Q/" -
O Supervised by certified operator (8 y Date Report Issusc os-fﬁ : / /7_ /7
0 Employed by a certiied lab [ Employed by DEP or DOH Lab Signature: _Enrue Ochoa/ A
0 Authorized representative of suppfier of water Title: {CSM) Customer Servicé Manager /
. . L
uitta Drieth satisfactary DEP/DCH USE ONLY
g . | Jincomplete Collection Information
Jacobs/CHZM-City of Pembroke Pines WT CJRepeat Samples Required
7960 Johnson Street [IReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEPMDOH Reviewing Official:

! For Sampic Typa wee [nxttantlons ween | 16

! For Analyais Melhoda ser Insruction item 1L 8,

! Plerse circle approprissc aclection,

"Defiod in Florids Administrative Code Rule 63-160, Yable 1,

! Commpots for ity & 5 ity wytam acrving populations up o and inchudug 3,900, Do rol include mw or plant mmplcs i e svenge. Page 1071




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __D3-Nov-2078 17:30

{62-550,730 Reporting Farmar £fesiive 0111995, Rovised 022010 Analysis Date & Time: 08-Nov-2018 18:10

Sample Acceptance Criteria:

Sample Preservation: KIOnlce O NotOnlice [E_S80 °C
Disinfectant Check: EMNot Detected [ mgfL
This sampie does not meet the following NELAC requirements:

Florida-Spectrum Envirenmental Services, Inc.

1460 W. McNab Road, Fort Lavderdale, FL 33309 Tcl# (954) 978-6400
Certification No. EB6006

Report Number;_18K0284 ~ Sub-Contract Lab ID: E86006

Analysis Requested: {check all that apply)
= Total Coliform/E. cofi [ Total Coliform/Fecal [J Enterococci  [JColiphage [J HPC [OOther:

Public Water System (PWS) Name: _Cily of Pambroke Pines pPwsiD. |4 |0l 6[|TOf8]3
PWS Address: 7960 Johnson Street City: _Pembrake Fines FL 33024

PWS or PWS Owner's Phone #: {784) 260-4509 Fax#: _ (354) 986-5025

Collector: _Jason Cardenas Coliector’s Phone #: (954) 582-4300/850.557-7147/

Type of Supply: {check only one)
®E Community Water System [ Men-Transient Non-community Water Systern  [J Transient Noncommunity Water System
O Limited Use System  [J Botled Water [Private Well [OSwimming Pool [ Other:

Reason for Sampling: {check all that apply)
Disttibution Routine [ Distribuficn Repeat [JRaw (triggered or assessmenf) []Raw (friggered or assessment) additional [Well Survey
OClearance [OReplacement (also check type of sample being replaced) {Boil Water Notice [0 Cther:

Sample Collection Date; _11/8/18

To be completad by collector of sample To be completed by lab
- Analysis Method(s)2:
Sample Point Sample Cisin- Tatal Coliform/E_Coli (PA} by Collilert in Water (SM9223B)
Sample # A ) Collectioni | Sample | factart | PH e
City of Pembroke F"mes Monthiy Time Type Residual Non Total Fecal.___E.C?ﬁfh: Data Lab
Bactena (mgll) Cofiform | Coliform | EMYETSER9EOT |0 iifiers Sample #
City of Pembroke Pines, FL Coliphage3
11081801
(SP ID 4) 120 NW73rd Avenue 11:50 o /39 |8s4 Absent Absent U 18K0284-01
TI0818-02 | (e 1p 59 7021 SWoth Street 12:20 D 137 |esee Present Absent 18K0284-02
110818-03 (SP ID 11) 1530 SW &5th Avenue 12:40 o /38 |886 Absent Absant u 18K0284-03
110818-03 | 25 11y 10) 169 N. University Drive 13:00 D ;38 |887 Absent Absent U 1BK0284-04
11081895 | sp 1y 8) 8131 Johnson Street 13:20 D /44 |eso Absent Absent u | 18Kozs405
108806 | rop 1 8) 8130 Taft Street 13:35 D 139|884 Absent Absent U | 1eKozasne
08107 | vap 1Dy 7) 2402 N. University Drive 13:58 b 133 |ase Absent Absent u | 18Ko284-07
Average of disinfectant residuals for.distribution routine & repeat /39 Unless atherwise noted, all tests are .
. = N . , performed in accordance with
Sampies.5 Free chiorine or/Total chlorine's (circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: Mon 111 AM
DPD Colorimetric L] Other: Date and fime PWS notified by lab of paosilive results: zga i .
Person performing disinfectant analysis is (see instructions on reverse): ol rotdlfs:
B A certified operator (# OWB#21736 )
O Supervised by certified operator (# }
O Employed by a certified lab [ Employed by DEP or DOH
0 Authorized representative of supplier of water

Juquitta Drieth Osatisfactory — DEP/DOH USE ONLY
) . Oincomplete Coliection Information
Jacobs/CH2M-City of Pembroke Pines W1 CJRepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Rewewec{ by_DEPlDC_)H:
DEP/DOH Reviewing Cfficial:

* Foe Sample Types see [nsmuctsons ilan T 1h.
“ For Analywss Metheals se Iasnutions. gem [1 &

* Pleawe crrke approprisic selociion

Dctined e Florida Adminsstrative Cobe Bule 631660, Tabie |
* Comphcte for iy & sxeletnn swrvg popubitions up ue and metodng 3000 Danot exchads i o plR Emples il averge F‘age 1of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

{02-550.730 Raporting Format Eflective 0111895 Revised 022030

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. ES6006

Report Number:_18K0284 Sub-Contract Lab ID: _E86008

Analysis Requested: {check all that apply)
& Total Coliform/E. coli [ Total Coliform/Fecal

Public Water System (PWS) Name: _City of Pembroke Pines

I Enterococci [OColiphage [ HPC [ Other:

Lab Receipt Date & Time: __98-Nov-2018 17:30

Analysis Date & Time: 08-Nov-2018 18:10

Sample Acceptance Criteria:

Sample Preservation; EOnice [JMNotOnlce [ _9.80 °C
Disinfectant Check: ElNot Detected O mg/L
This sample does not meet the following NELAC requirements:

PWS Address: 7960 Johnson Street

Collector:

Type of Supply: (check only one}

City: Pembroke Pines FL 33024
PWS or PWS Owners Phone #: (754) 2604509 Fax #: _ {954) 966-5025
Jason Cardenas Collector's Phone #: (554) 582-4300/850-557-7 147/
Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
[ClLimited Use System  [JBotlled Water [JPrivate Well  COJSwimming Pool  [] Other:
Reason for Sampling: {check all that apply}
O Distribution Repeat [1Raw (triggered or assessmenl) [1Raw (iriggered or assessment) additional  [TWell Survey

Distribution Routine

ClClearance [JReplacement (also check type of sample being replaced)

Sample Collection Date: _11/8/118

OBl Water Netice [J Cther

To be campleted by collectcr of sample

To be completed by lab

Samples.5  Free chiorine or gTotal dﬂoﬁn-e"_‘z (circle one)

T e
Disinfectant Residual Analysis Method:
B DPD Colotimetric 0 Other:

B A cerfified operator (¥ DWB#21736 )
O Supervised by certified operator (#

Person perferming disinfectant analysis is (see instructions on reverse):

)

Analysis Method(s)2:
. Sample Point Sample | Disin- " Total Coliform/E.Coli {PA) by Coltlert in Water (SM92228)
Sample . . Collection | Sample fectant P z =
Gity of Pe“"'g‘::ezg‘“ Morthly Time Type | Resicual Nor- Total g:""“iEc"’;r Data Lab
mg/t. Coiiform i . iterd mpte #
Clty of Pumbroke Pines. FL (mgh) Colorm | = iohages | Queliers| sampte
110818-08 | 15 p 62) 2060 NW B8th Terrace 14:15 D r39 |s8Es Absent Absent u | 1sxozse-08
110812-03 | (op 1p 12) 1621 N. Douglas Road 14:30 D 140 |89 Apsent Absent u | 1sKozea-08
11681810 | 1op |p 13) 8880 Johnson Streat 14:50 D (40 | 588 Absent Absert U | 18xo284-10
11081811 | < |5 14) 120 N. Douglas Road 15:00 o 135|883 Absent Absent v | 1sKozaa1
11089812 | et |y 45 500 Hollybrook Drive 18:25 D 138|887 Absent Absent U | 1sKozeaaz
081813 | o0y 203 10001 SW 14th Streat 15:45 ) jas |seo Absant Absent u | 18x0284-13
11083834 | 152 1 19) 10101 Pines Bivd. 16:00 D 140 {888 Absent Absent u | 1exo288-14
#Average of disinfectant residuals foc distribution routine & repeat /39 Unless otkerwise noted, all tests are perfarmed in accordance with

NELAC standards, and the results refate only to the samples.

Dala and time PWWS notified by lab of pasiive cesulls; o 11712018 Th Z‘AM
Date and Ume CEP/DOH nolified by lab of posil pi{s:
2,
.“f,.

Date Report Issued; w5018 3

760 Johnson Street

Pembroke Pines FL 33024

[0 Employed by a cerfified lab O] Empleyed by DEP or DOH Lab Signature: _Enrigue Ochoy 4
0O Authorized representalive of supplier of water Title: {CSM) gustomé'r Servié Mya[éqep J
“__//’
i ; Osatisfactory DEP/DOH USE ONLY
Juguitia Drieth . i Cincomplete Callection Information
Jacobs/CH2M-City of Pembroke Pines WT CRepeat Samples Required

[CJReplacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

¥ For Samiple Tvpes see Jnsicuclion dem 1 16

! For Amlysia Mrtbols s [bdrostisas pem 116

' Plenar cirele sppupprinte selution.

"Oefincd in Floridn Adutineetine Code Bute 62-160, Table €.
¢ Compicic fir ity & 1o ity Peateny

iz o ok sacliaing 490 Dad el b o ex plant mmpies m tar nyormye
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(82-550.730 Reparting Format Efective 0171695, Revised 022010

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdaie, FL 33309 Tel# (954) 978-6400
Cartification No. ES6006

Report Mumber;_18K0333 Sub-Contract Lab |D: E86006

Lab Receipt Date & Time: __0S-Nov-2018 17:10

Analysis Date & Time: 09-Nov-2018 17:50

Sample Acceptance Criteria:

Sample Preservation: ®On Ice [ NotOnlce 2.00 °C
Disinfectant Check: @Not Datected [J
This sample does not meet the following NELAC requirements:

mg/L

Analysis Requested: (check all that apply)
& Toetal Coliform/E. cofi  [J Total Coliform/Fecal [J Enterococci

OColiphage O HPC [OCther:

PWS Address; _7960 Johnson Street

Collector: _ Jason Cardenas

Type of Supply: (check only one)

Public Water System (PWS) Name: _City of Pembroke Pines PWS L.D. 41 0f e 1 ol 8}l 3
City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754} 260-4509 Fax# _ (954) 986-5025
Collector’s Phone #: {954) 582-4300/850-557-7147/
[ Community Water System [J Non-Transient Noncommunity Water System [ Transient Non-community Water System
ClLimited Use System [ Bottled Water [QPrivate Well [JSwimming Pool [ Other:
Reason for Sampling: (check all that apply)
Distribution Routine ~ [Distribution Repeat []Raw (triggered or assessment] [JRaw (iriggered or assessment) additional [ Well Survey

OClearance OReplacement {(also check type of sample being replaced)

Sample Collection Date: _11/9118

JBoil Water Notice [J Other:

To be completed by collectar of sample

To ba completed by lab

Samplus5  Free chiorine or {Total chicrine ™(circle one}

Disinfectant Residual Analysis Method:
DPD Colotimetric T Other:

A certified operator {(# DWE#21736

Person performing disinfectant analysts is (sea instructions on reverse):

)

O Supenrvised by certified operator {#

)

0O Employed by a certified lab [0 Employed by DEP or DOH

Date Report 1ssued:;,
Lab Signature: _Eniae Ochoa

_ Pnalysis Methad(s)2Z:
Sampie Point Sample Disin- Total Coliform/E.Coli {PA) by Collilert in Water (SMS2238)
Sample # . , Collecion | Sample | fectant | PH Pl ECor "
City of Pembsr:i:e z:ss Monthly Tima Type | Residust None Tt E:;‘é:g ?i;-" Data Lab
i i N - lifierd ¥
City of Pambeoke Pines, FL {mgfL) Colform | Cofiform Coliphaged Qualifier4 | Sample

109180 | (sp 1p 18} 10000 Johnson Street 11:20 D 135 | se Absent Absent u | 1exesas-on
11091802 | (P 1D 47) 1981 Nw 100t Way 11:40 D 138 ferr Absent Absent u | 18Kosasoz
11091803 | (s 1D 16) 10120 Sheridan Street 11:55 D ras |ese Absent Absent u | 18kosss.0z
11091804 | (5P 1D 22) 11141 NW 22nd Strest sz10 D 137 |ees Absent Absent U | 18K0339-04
1101805 | (5P 1D 21} 1751 N, Hiatus Road 12:25 D 125 |ese Absent Absent u | 18koassos
Ve85 | (5P 1D 23) 10755 NW 10th Street 12555 D ras [eos Absent Absent U |18Ko33e-08
11091807 | (op 10 24) 200 §. Histus Road 1315 D 138 |ear Absent Absent U | 18Ko3as-07
Average of disinfectant residuals for.distribertion routine & repeat /3.7 Unless otherwise noted, all tests are perfarmed in accordance with

NELAC standards, and the results relate only lo the samples.

Dale and ime PWS nctiied by lab of positive results:
Date and lime DEP/DOH nolified by lab of posit

N

7960 Johnson Street
Pembroke Pines FL 33024

[OReplacement Samples Required
Date Reviewed by DEF/DOH:

O Authorized representative of supplier of water Title: (CSM) Customel Servi F o J

Juquitta Drieth [ISatisfactory DEPDOH USE ONLY
. i Clincomgplete Collection Information

Jacobs/CH2M-City of Pembroke Pines W1 [C)Repeat Samples Required

DEP/DOMH Reviewing Official;

* Fur Sumphe Ty s Miabuctivin e § 16,

' For Amalygin Methos sce 1serucinns sem 1L 6.
! Pmxe circle appeoprinte scladion.

*Letinad in Fliruls Admenistrotive Code Rude 62- 360, Tahle |
* Complete fiw & men-traniont

¥ et scrvingg st up e anad wchubng 40 Do vl (nchide s o plaet sesples o D average
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

&% LABORATORY REPORTING FORMAT Lab Recelpt Date & Time: __09-Nov-2018 17:10

[62-559.730 Reporting Format Effetti: 0171095, Revizod 02200 Analysis Date & Time: 09-Now-2018_17:50
. . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. Samole B fion: : 200
1460 W, McNab Road, Fort Landerdale, FL 33309 Telff (954) 978-6400 mﬂ?emﬁsgﬁm?%ﬁg %;therﬁl NE’]' Onlce @ '—mg,?_
Certification No. E86006 This sample does not meet the following NELAC requirements:

Report Number;_18K0339 Sub-Contract Lab D EBE00S

Analysis Requested: (check all that apply)
B Total Colifonm/E. coli [ Total ColiformfFecal [ Enteracocci OColiphage O HPC []Other:

Public Water System (PWS) Name: _City of Pembroke Pines

PWS Address; 7960 Johnson Street City: Pambroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4508 Fax # _ {954) 986-5025
Collector: Jason Cardenas Collecltor's Phone #: (954) 582-4300/850-557-7 147/

Type of Supply: {check only one)
HE Community Waler System [ Non-Transient Non-community Water System [ Transient Non-community Water System
CIlimited Use System [ 8ottled Water [Private Well [Swimming Pocl [ Other:

Reason for Sampling: {check all that apply)
& Distribution Reutine {7 Distribution Repeat [1Raw (triggered or assessment) [JRaw (triggered or assessment) additional  OWell Survey
CIClearance [Replacement {also check type of sample being replaced)  [JBoil Water Notice [ Other:

Sample Collection Date: _11/9/18

To be complated by coltector of sample To be completed by lab
. Analysis Method(s)2:!
Sample Point Sample Disin- Total Cotiform/E.Coli (PA) by Collilert in Water (SM92238}
Sample # ‘ . Collection | $ample | fectant pH — ;E..C_tﬁ
City of Pembroke I?mes Maonthly Time Type Residual None Total ecal: E. ‘f X Data Lab
Bactera {maiL} Colform | Coliform | EMIErococCion {o, ifiers| Semple #
City of Pembroka Pines, FL Coliphage3
11091808 X
($P [D 25) 11131 5W 13th Street 13:30 0] 131 883 Absent Absent U 18K0335-08
11091809 | \ap 1 30 12399 Pembroke Road 15:45 D 135 |sae3 Absent Absant u | 18Koazsos
110918-10 .
(SP 1D 25) 241 S\W 122nd Tervace 1350 a) 138 8.92 Absent Absent u 18K03359-10

Average of disinfectant residuals fordistribution routine & repeat U : P .
" P~ : nless otherwise noted, all tests ane performed in accordance with
SamplesS Free chiorine_or/Tota! chloring} (circle ane) il NELAC standards, and the resulls relate only to the samples.
Disinfectant Residual Analysis Method:
DPD Colorimetric 01 Other: Date and time PWS nolified by lab of pesitive results: N
Person performing disinfectant analysis is (sec instructions on reverse): Date and ime DEP/DOH notified by lab of positivg n
A certified cperatar (# DWB#21736 ) Pate Repor lssued:
O Supervised by certified operator (# } P -
O Employed by a certified lab 1 Employed by DEP or DOH Lah Signature: 3
O Authorized representative of supplier of water Title: (CSM) Custormnd
Juquitta Dristh OSatisfactory DEP/DOH USE ONLY
_ i [lincomplete Collection Information
JacobstHZM-Clty of Pembroke Pines WT DRepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

' For Snupe Types sex Iaatructions sam 116
* For Analvais Mt 25t | ot fiaa 1 6

! Plome circle apprepriole abectian.
"Define] n Flanda Adomistmlive Code Rule 6:2- 374, Table L.
* Catph v & fal-Banaicnl ¥ ayakens serving populolives upt and inchmg 3,900 130 ol meludt ros ue plast ample i e average. Page 2of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{02-550.730 Reporting Faimat Ertective 171995, Rovised 0212010 Analysis Date & Time: 10-Nov-2018 15.10

Lab Receipt Date & Time: ___10-Now-2018 14:05

Sample Acceptance Criteria:

Flori i i .
orida-Spectrum Environmental Services, Inc Sample Preservation: BOnlce O NotOnlce [ _11.009G

146(! W, f\icNab Road, Fort Laaderdale, FL 33309 Tel (954) 973-6400 Disinfectant Check: ENct Detected [ mg/L
Certification No. EBE006 This sample dees not meet the following NELAC requirements:
Report Number,_18K0352 Sub-Conlract Lab ID; _E88006

Analysis Requested: {check all that apply)
B9 Total Coliform/E. cofi  [J Total Coliform/Fecal [J Enterecocci OColiphage [ HPC [ Cther:

410]llef|l1]|]9] 83

Public Water System (PWS} Name: _City of Pembroke Pines PWS LD.

PWS Address: 7960 Johnson Strest City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #; [754) 260-4509 Fax#: _ (954) 986-5025

Collector:  Kevin Stone Collectors Phone #: {954) 582-4300/850-557-7147/

Type of Supply: {check only one)
Community Water System [3 Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System [ Bottied Water [JPrivate Well [Swimming Pool [0 Other:

Reason for Sampling: (check all that apply}
[ Distribution: Routine [ Distributicn Repeat [(1Raw (triggered or assessment) [JRaw (iriggered or assessment) additional  ['Wel! Survey
[OClearance [Repiacement (also check type of sample being replaced) [1Beil Water Notice [ Other:

Sample Collection Date: _11/10M18

Ta ba campleted by collector of sample To ba completed by lab
Analysis Method(s)2:
Samole # Sample Faint Sample Sample Disin- H Totat Coliform/E.Coli (PA) by Collilert in Water (SM92238)
ample ) ) Collection m fectant | P P
City of Pembroke Pines-Resample Time Type | Residual Non- Total g:;ariECoJ;r Data Lab
City of Pembroke Pines, FL {mglL) Coliform | Caliform Co":mgm:s Qualifiers| Sample #
1101201 | 7021 Sw sth Street (SP ID 05) 12:58 c 13z |a04 Absent Absent v | 18ko3s2-01
THME02 | 2hay Swoth Street (Upstream) 13:08 c /39 |895 Absent Absent v 18K0352-02
11109803 | 7941 Swoth Street (Downstream) 1321 ¢ 138 |aso Absent Absent u | 18koasz-03
Average of disinfectant residuals for-distribution routine & repeat - . -
. ey NP 138 Uniess otherwise noted. all tests are performed in accordance with
Samples§ Free chiorine o Total chiarine {circie one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual AnalySis Mettyad:
E DPD Cobrimetric [ Other: Date and lime PWS netified by tab of positive results: PN
Parson performing disinfectant analysis is (see instructions on reverse}: Date and lime BEPADOH nolified by kb of positiv
B A certified operator (# _DWB#23804 y
- te Report lssued:
O Supervised by certified aperator (% ) Date Repart losue /
O Employed by a cerdified lab £ Employed by DEP or DOH Lab Signature:
i i T
O Authorized representative of supplier of water Title: (CSM)} CustomerlSenvi naer
Juguitta Drieth [CSatistactory DEP/DCH USE ONLY
. ! Cincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [CJRepeat Samples Required
7660 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
} For Sampk: Type s Instructons alam | L
' Foe Analyses Muthods s lgsdroctians des 1 4
! Pleas cirche ppropriate sclocting
'Definal m Flords Adeunasiratoe Code Rule 6.2-160, Tablce |
* Completz | v & systerhr serving popalations p s and shsbing 4000 Du nut mclude raw or oat snples in themverape Page 10f 1




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __ 12-Nov-2018 16:52
162-550.730 Reporting Format Effective 11995, Revlsed 022010 Analysis Date & Time: 12-Nov-2018 18:00
i Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. Sa P pra
1460 W. McNab Road, Fort Lauderdale, FL, 33309 Tel¥ (954) 978-6400 Do atan: G a1 o hotonles @ 8. z,o.,,;,:_

Certification No. E86006 This sample does not meet the following NELAC requirements:

Repor! Number: 18K0384 Sub-Contract Lab ID; _ES6005

Analysis Requested: (check all thal apply)
4 Total Coliform/E. co¥¥ (1 Total Coliform/Fecal [ Enterococei [OColiphage O HPC [ Cther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip. |4 ([0 6] 110][8]3
PWS Address; _7960 Johnson Street City: _Pemiwoke Pines FL 33024

PWS ar PWS Owner's Phone #; (754) 260-4509 Fax# _ (954) 986-5025

Callector: Jasen Cardenas Collectar’s Phone #; (954) 582-4300/850-557-7147/

Type of Supply: (check only ong)
& Community Water System [0 MNon-Transient Non-community Water System  [J Transient Non-community Water System
OiLimited Use System [J Bottled Water [OPrivate Well [Swimming Pool [ Cther

Reason for Sampling: (check al that apply)
[ Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) []Raw (riggered or assessment) additional  JWell Survey
OCilearance [OReplacement (also check type of sample being replaced) [OBoil Water Notice [ Other:

Sample Collection Date; _11/12118

To ba completed by coltector of sample To ba completed by leb
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Cali (PA) by Callilert in Water (SM3223B}
Sample # - Pembroke Fi o Collection | 5ample | feetant | PH ey
City of Pembroke “ines Monthly Time Type Residual Non- Total FecalkE.C?k.;, Data Lab
Bacteria {mg) Colform | Coliform | EMISTOSOSSTE o ifiers| Sample#
City of Perbroke Pines, FL Coliphages Samp
1321801 | 15p 10 28) 1050 NW 123rd Avenue 10:45 D 1325 |81t Absent Absent u | 1sKo38401
191218-02 ;
(SP 1D 26) 2110 NW 120th Terrace 11:00 D 128 |878 Absent Absent u 1BK0384-02
111218-03
{SP [D 34) 1601 SW 128th Terrace 11:25 D 1342 88 Absent Absent U 1BKD384-03
111218-04 o
(5P [0 33) 750 SW 136th Avenue 11:48 D 136 8.73 Absent Absent u 18K0384-04
111218-05
{5P [D &7} 788 NW 135th Terace 12,10 D 136 8.71 Absent Absent u 18K 0384-05
THI218-06 | vop 1D 34} 13762 NW 20th Strest 12:40 D /36 |Ba83 Absent Absent v | 1exosssos
TM218-07 | (5P 10 32) 13771 NW 16th Streat 13:00 D i34 |as1 Absant Absant u | 1ekossacy
Average of disinfectant residuals for.distribution routine & repeat 134 Unless ctherwise noted, all tests are i i
! . performed in accordance with
Samples.5 _Frea chiorine _ory“Total chioring’ fcircle one) NELAG standards, and the results relate only to the samples.
Disinfectant Residual Analysis is Method: -
DPD Colorimetric O Other: Dale and ime PWS riotified by lab of positive resuls: N
Porson parforming disinfectant analysis Is (see instructions on reverse): Date and Ume DEP/DOH nofified by lab of posit
A certified operator (# _DWE# 21736 ) Diste Resort ssusd:
0 Supervised by certified operator (# ) eport Bsued,
[0 Employed by a cestified lab O Employed by DEP or DOH Lab Signature: _EnrqugOchoa
i i f li . { . Wi
O Authorized represenltative of supplier of water Title: (CSM) CustomedServied M éna - !

Juguitta Drieth Osatisfactory DEP/DOH USE ONLY
; . Clincomplete Collection information
Jacobs/CH2M-City of Pembroke Pines WT ORepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

* For Samphe Types ser (nxdeuctions gem ) (4

* Fox Anatymis Mcthods mh!llmm! E=TRIN

* Please cirche appropriace aeicti

"Definal in Flurats mﬂl\'ﬁ Cﬂlﬂ Rll! i krdd, TI'N'! L

! Comiplore o Y v ademy mereng populativons ugHie ad inchulien 3000 Thenot inclodk mw or pland saoples n ts overage, Page1of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __12-Nov 2018 16:52
(02-550.730 Repoviing Farmt Effoctiva 0U1D55, Revised G2/2010 Analysis Date & Time: 12-Nov-2018 18:40
. ) Sample Acceptance Criteria:
Florida-Spectram Environmental Services, Inc. PI P .
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel (954) 9786100 g?s'?n’:ei;ﬁsgrmg :t,'?“gﬁggg‘tem? Né'lt On ice i:’“g ,f
Certification No. E56006 This sample does not meet the following NELAC requiements:

Report Number;_18K0384 Sub-Contract Lab 1D:; _E&6006

Analysis Requested: (check all that apply)
& Total Coliform/E. cofi  [J Total Coliform/Fecal [1Enterococei  [JColiphage [0 HPC [JOther

allolls 1|o s|3[

Public Water Systemn (PWS) Name: _City of Pernbroke Pines PWS I.D.

PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754} 260-4509 Fax#: __(954) 986-5025

Collector: _Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7 147

Type of Supply: (check only one)
Community Water System [0 Non-Transient Non-community Water System [ Transient Non-community Water Sysiem
DJLimited Use System []Botted Water [JPrivate Well [SSwimming Pool [J Other:

Reason for Sampling: (check all that apply}
H Distribution Routine O Distribution Repeat [1Raw {triggered or assessment} []Raw (iriggered or assessment) additional  3Well Survey

DClearance [OReplacement {alsc check type of sample being replaced) [1Boil Waler Notice O Other:
Sample Collection Date: _11/12/18

To be compieted by collectar of sample To ba compieted by iab
Analysis Method(s)2:
Sample Paint Sample Disin- Total CaliformvE.Cali {PA) by Collilert in Water {SM9223B)
Sample # § ] Coliection | Sample | fectamt | PH e
City of Pembroke Pines Moathly ime Type | Residual Non- Tatat Fecal.£.Col ' Data Lab
Bacteria (mgh) Goffform | Coliform | FUEFOCOSEON 1o ifera| Sample #
City of Pembroke Pines, FL Colinphage3
TH21808 | (o5 15 36) 2250 N 145th Avenue 1315 o 133 |sm Absant Absent U | 1exozsece
29809 | oo 1D 37) 1142 N 1415t Avenue 12:35 D ras |aze Absant Absont v | 18K0384-09
1121310 | 150 0 33) 14300 SW sth Street 13:52 D 135 |are Absent Absent u | 18ko3s4-10
Average of disinfectant residyalsfor e distribytion routine & repeat 134 Unless otherwise noted, alt tests are performed in accordance with
Samples.8 Free chlorine o Total chicrine} (circle one) NELAC standards, and the results relate only to the samples.
Dislnfectant Residual Analysis Mathod:
B DPD Colorimetric OO Other: Dale and lime PWS notified by tab of positive results: /\
Person performing disinfectant analysis is [seo instructions on rovarse): Date and lime DEP/DOH notitied by lab of posil
A certified operator (# DWB# 21736 ) | .
O Supervised by certified operator (& ) Date Report Issved:__14-Nov-2018-10, ) /
O Employed by a cerlified lab [ Employed by DEP or DOH Lab Signature: _Enriqu oa \M
i i lier of water , My
O Authorized representative of supplier of w Title: (CSM)_CustomerServicef Manader
Juguitta Drieth CISatisfactory S DEP/DOH USE ONLY
a . . incomplete Colledlion Infarmation
Jacobs/CHZM-City of Pembroke Pines WT CRepeat Samples Required
7960 Johnson Street OReplacement Samples Required
Pembroke Pin FL 33024 Date Reviewed by DEP/DCH.
¢ s DEP/DCH Reviewing Official:
! Fen smpwr,psulmwmm 1
! Foar Analysin Mcthous sec nstructions em L&
! Please circle apprepeiale sclocasn
'Defined in Flaria Mmmnel:nl: Rulle ¢2-14)_ Table [
! Complete fof ¥ xeators scrving popilalhons up w and including 4,54, 10 s include tuix or pant samplet in e avege Page 2of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(E2:350.T30 Repoeting Format EHactive 111905, Reviswd $ 22040

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL, 33309 Tel# (954) 978-6400
Certification No. ES6006

Report Number;_18K0430 Sub-Contract Lab ID: _EB6006

Analysis Requested: (check all that apply)

[ Total Celiform/E. cofi [ Total ColiformvyFecal [ Enteracocci

Public Water System (PWS) Name: _City of Pembroke Pines

OColiphage [ HPC [QOOther;

Lab Recsipt Date & Time: __13-Nov-2018 16:40

Anzlysis Date & Time: 13-Nov-2018 18:30

Sample Acceptance Criteria:

Sample Preservation: FOnlce M NotOnlce E _9.80 of
Disinfectant Check: ENot Detected [ mafl
This sample does not meet the following NELAC requirements:

pwstp. [4 (| 0] 8 1i0]8]3

PWS5S Address: 7960 Johnscn Street

"City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phane #: (754) 260-4508

Fax #: _ (954) 986-5025

Collector: _ Jason Cardenas

Type of Supply: (check only one)

Collector's Phone #: (954) 582-4300/850-557-T147/

B Community Waler System [0 Non-Transient Nen-community Water System [ Transient Nor-community Water System

ClLimiled Use System [ Botlled Water [JPrivate Well

Reason for Sampling: (check all that apphy)
Distribution Routine [ Distribulion Repeat

OClearance [JReplacement {also check type of sample being replaced)

OSwimming Pool

£ Cther:

ORaw (triggered or assessment) [JRaw (triggered or assessment) additional D1Well Survey
OBoil Water Notice O Other:

Sample Collection Date: _11/13/18
Ta ba completed by collector of sample Te bo completed by [ab
B Analysis Method{s)2:
Sample Paint Sample Disin- Total Coliform/E.Coli (PA) by Coliilent in Waler (SM9223B)
Sample # it ot Pines Month Collection | 5ample | fectant | PH T
Clly of Pembroks Fines Monthly Time Type | Residual Non- Total Er:";_se Coi) [ paia Lab
iL Coliforen | Coliform lifierd | Sample #
City of Pembroke Pines, FL (mgfL) | Coliphage3 Qualifier: g
T80T | b 1D 40) 300 SW 147th Avene 1345 D 7316 | 882 Absent Absent u | 1exosz0-01
111318.02
(SP ID 43) 1234 SW 1591h Lane 7:40 D /289 |B28 Absent Absent U | 18Ko430-02
T80 | 5p 1D 42) 59 KW 161t Avenue 8:00 ) /340 | 855 Absent Ansent u | <8xoa30.03
11131604
(SP ID 39) 15714 NW 24th Streat 8:25 D /327 |es6 Absent Absent u | 1eKod3004
11131805
(SP ID 41) 16028 NW 215t Street 8:40 D /318|854 Absent Absent U ] 18K0430-05
11318-06 )
(SP ID 21) 1757 N, Hiatus Road 9:10 D 1341 |87 Absent Absent U | 18Koa30-06
1331807 | 5p 1 23) 10755 NW 10th Street 925 ) 1380 877 Absent Absent u | 1skossoor
A of disd residualg forsistiifution routine & repeat . N -
= : ) 713.26 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chlorine or{*Total chlorine Ycircle ane) NELAC standards, and the results relate cnly to the samples,
Disinfectant Residual AnalySTe-pethed:

DPD Colorimetric 3 Other:

B A cerfified operator (# DWE#21736 )
[0 Supervised by certified operator (#

)

[0 Employed by a ceriified lab [0 Employed by DEP or DOH
L] Authorized reprasentative of supplier of water

[Person performing disinfectant analysis is (see instructions on reverse):

Dale and time PWS natified by lab of positive results:

Date and ime DEF/DOH nobiied by lab of pogitive, [ \
Date Reporl Issued:_19-Now-2018 0
Lab Signature: _Enrig

Ocho ]
e (S Erfoloer
Title: (CSM Custome'SeQ/nigg’

Juguitta Drieth [OSatisfactory DEP/DCH USE ONLY
. ’ [Jincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [IRepeat Samples Required
7960 Johnson Street CJReplacement Samples Required
Pembreke Pines FL 33024 Date Reviewed by DEP/DOH:
: DEP/DQOH Reviewing Official;
" For Sample Tapest s Envieictionrs e 1 14,
" Fur Asta|yen Methods sce [astructions nen 11 4,
" ket circle approprae selection.
*Dheliniend in Flovils Adminiualive Coue Rule &2-160. Table 1
* Comiplehe v & ity sydarm v polation i s inchalion: 1,500, D Aot Esclule 1w or plant sampkes in the 2ersge. Page 1of2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __13-Nov-2018 16:40
{62-550.730 Repowting Faomat Effuctive 0171995, Reviswd 0212010 Analysis Date & Time: 13-Nav-2018 18:30
Sample Acceptance Criteria:

Florida-Spectrem Environmental Services, Inc.

Sample Preservation: @0nice [ NotOnice [E_5.80 °C
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tcl¥ (954) 978-6400 i . o
Certification No. E86005 Disinfectant Check: ENot Detected 1 mg/L

This sample does not meet the following NELAC requirements:

Report Number;_18K0430 Sub-Contract Lab [D: E28600€

Analysis Requested: (check all thal apply}
Total ColifermVE. coffi [ Total ColiformyFecal [ Enterocacel  [JColiphage [JHPC [ Other

Public Water System {PWS} Name: _Cily of Pembroke Pines pwsip, |4 (o1 6|10 813
PYS Address: _7960 Johnson Streel City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 2604508 Fax # __(954) 986-5025

Coflector: __Jason Cardenas Collector's Phone #: (954) 582-4300/650-557-7147/

Type of Supply: (check only cne)
& Communily Water System [J Non-Transient Non-community Water System [ Transient Non-community Water Systern
OLimited Use System [ Boltled Water [OPrivate Well [OJSwimming Pool [ Other:
Reason for Sampling: {check all that apply)

= Distribution Rouline O Distribution Repeat [JRaw (triggered or assessment) [1Raw (triggered or assessment) additional  [JWell Survey
OClearance [IReplacement (also check type of sample being replaced) [JBoil Water Notice L1 Other:

Sample Collection Date: _ 11/13/18

To be completed by coliector of sampla To be compietad by jab
Analysis Methad(s)2:
Sampla Poirit Sample Disin- Total Cofiferm/E.Coli (PA} ljert In Water (SM92236
Sample # : ) Collection | Samgie | fectam | pH ¢ by/Ogl_“‘ 4
Gty of Pembroke Pirles Manihly Time [ Tyre | Rosidual Non- | Tow | FeHECOR} gy Lab
° g/l Callk i " ifierd
City of Pembroke Pines, FL g/} ollform | Coliform Caliphage3 Qualifierd | Sample #
111318-08 N
(SP 1D 24) 200 S. Hialus Road 945 C {360 | 877 Absent Absent u 18K0430-08
111318-09
(SP ID 25) 11131 SW 13th Street 11:40 D 7290 | B840 Absant Absent u 18K0430-09
11131810
(SP ID 30) 12399 Pembroke Road 12:00 ol 7350 | 876 Absant Absent U 18K0430-10
111318-11 ;
(SP ID 23} 241 SW 122nd Tetrace 12:20 D 1350 | 882 Absent Absent u 18K0430-11
11131813
(SP 1D 28) 1050 NW 123rd Avenue 12:45 D /30 |Bs84 Absent Absent U 18K0430-12
TIE | 5p 1D 26) 2110 NW 120th Terrace 13:08 D /28 |88 Absent Absent U | 18Ko430-13
13184 | sp 1D 34) 1601 SW 128th Terace 1225 D /32 |ae0 Absent Absent U | 18xo430-14
Average of disinfectant mﬂM routine & repeat 1326 Unles . - .
N . . s otherwise noted, all tests are performed in accordance with
Samples.5 Froe chioine off Total chioring Xcircle ane) NELAC standards, and the results relate only to the samples,
Disinfectant Residual Analysis Method: /‘\
& DPD Colorimetic O Other: Date and ime PWS nolified by Lab of positve resulls: N
Person performing disinfectant analysis is {see instructions on reverse); Date and time DEPIDCH notified by lob of posijes ]
&) A cerlified operator (# DWBH#21736 ) Date Reporl Issued: J
O Supervised by certified operator {# ) 3 ved:
O Employed by a cerlified lab ] Employed by DEP or DOH Lab Signature: _EnriguefOchoa
Authori v I . .
O orized representative of supplier of water Title: (CSM) Customer 55 rvi é M %n g a r/i*

Juquitta Drieth CiSatisfactory DEP/DOH USE ONLY
i . [lincomplete Collection information
Jacobs/CH2M-City of Pembroke Pines W1 [QRepeat Samples Reguired
7960 Johnson Street ClReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sarnple Tapel sée Ianulivne deni 1 16,

* Tur Assalps Mcabusts a0 [ntrution sz 1| 6,

' Pl eircie apprupeiat: scloctivn.

"Defined i Flarida Admuitnaive Cinle Ruile 62-160. Toble |

! Comple fior v& ity 3Ty ST g fapulaticn, up o ek isduding 4500, Do o inuiude ra or plant sanitles i e o crags. Page 2of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

8 LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _17-Nov-2018 16:20
[52-550.730 Raporting Format Effective 61995, Revised 022010 Analysis Date & Time: 14-Nov-2018 17:15
Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc.

1468 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. EBG0D6

Sample Preservation: EOnlce O NotOnlee [ _58¢ °¢
Disinfectant Check: BINot Detected I mg/L
This sample does not meet the following NELAC requirements:

Report Numbar;_18K0478 Sub-Cantract Lab 1D: E86006

Analysis Requested: (check all that apply)
[ Total Cefifarm/E. cof O Total Coliform/Fecal [] Enterocccci  [JColiphage [ HPC  [1Other:

Public Water System (PWS) Name: _City of Pembroks Pines pwsip. |4 [0[89 8] 3
PWS Address: 7960 Johnson Street Cily: _Pembroke Pines FL 33024

PWS or PWS Qwmer's Phone #: (754) 260-4509 : Fax #: _ {954) 986-5025

Collector: __Jasen Cargenas Collector's Phone #: (954} 582-4300/850-557-7147/

Type of Supply: (check only one}
E Communily Water System [ Non-Transient Non-community Water System [ Transient Non-communily Water System
[Ilimited Use Systern [0 Bottled Water JPrivate Well [JSwimming Pogl [ Cther:

Reason for Sampling: (check all that apply)
B9 Distribution Routine O bistribution Repeat CJRaw (triggered or assessment) [JRaw (triggered or assessment) additional  JWell Survey
OClearance [OReplacement {also check type of sample being replaced) CBoil Water Notice [ Other:

Sample Collection Date: _11/14/18

To be completed by collecior of sample Ta be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total ColiformE.Cali (PA) by Gallllert in Water {SM32238)
Sample # ' - Cobection | Sample | foctamt | PH — mc::tl
City of Pembé:l:eﬁuanes Monthly Time Type Residual Non- Total o AE-Coall, Data Lab
m Calif i ) ifierd
City of Pembroke Pines, FL {mgeL) oliform |  Coliform Coligh Qualifierd| Sample #
B0 | 1sn 10 23) 750 SW 136th Avenue 7:50 D 1360 |ss0 Absent Absent u | 18Koa7801
111418-02 .
(SP ID 67) 788 NW 135th Terrace 8:10 D 1380 |&74 Absent Absen| U 1BK047E-02
111413-03 .
(5P ID 31) 13702 NW Z0th Street &35 o 1340 |8.74 Absent Absent T} 1810478-03
111418-04 .
{SP ID 32) 13771 NW 16th Street 8:50 D 1360 |8B6 Absent Absent u 18K04758-04
11141803 (SP 1D 36) 2250 NW 145th Averue 9:30 D 1330 |sare Absent Absent u 18K047T8-D5
1141806 | 1o 1D 37) 1142 NW 1415t Avenue 950 o 1340 |87 Absent Absent u | 1skoaracs
AT | (oo 165 38) 14300 Sw Bth Sreet 10:20 B r3s0 |ear Absent Ansent u | 1ekosraor
Average of disininc‘laml residuals " utlm.1 routine & repeat 1335 Unless otherwise noted, all tests are perfonmed in accordance with
Samples.5 Free chiorine or (Fotal chiorine) (circle one) NELAC standards, and the results relate enly 1o the samples.
Disinfectant Residual Analysis Method:
El DPD Colorimetric O Other: Date and time PWS notified by lab of positive resulls; e TN
Person performing disinfectant analysis is {see instructions on reverse}: Date and ime DEP/DCH notifiod by lab of poslifrrasfis:
[ A certified operator (# DWB#21736 Date Reort lesus: A 7
O Supervised by certified cperator (# ) epo : 7 =
{0 Employed by a certified Iab [0 Employed by DEP or DOH Lab Signature: _Enriqyé :
( i i f wal .
O Authorized representative of supplier of waler Title: (CSM) Custom fServé E%A é or j
Juquitta Drieth Osatisfactary " DEP/DOH USE ONLY
. . Oincomplete Collection Information
Jacobs/CH2ZM-City of Pembroke Pines W1 [ORepeat Samples Required
7960 Johnson Skreet [COReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Sampls Tepes vee Invinuctions kem U 18,

! Far Analpus Methods aeer Insugtion eom 1 6.

* Pliang Crche SPOpHinte selecius,

'Detinal an Flosicly Admeniswstive Conde Hube (2+3015, Table 8.

" Conmiste fix v Y Mt st g pupulatnads bp i and e il 3900, D et ikl mw or plaeamples in the ascrige. Page 1 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __14-Nov-2018 16:20

(562:350.130 Reporting Format EMactive 11/1595, Revined 0272010 Analysis Date & Time: 14-Nov-2018 17:15

Sample Acceptance Criteria:

Sample Preservation: @Onlce O NotOnlce & _5.80 °C
Disinfectant Check: ENot Detected [J mgilL
This sample does not meet the following NELAC requirements;

Florida-Spectrum Environmental Services, Inc.

1460 W, McNab Road, Fort Landerdale, FL 33309 Tcl (954) 978-6400
Ceriification No. EBE006

Report Number;_18K0478 Sub-Contract Lab ID: _EB6J0S

Analysis Requested: (check all that apply)
& Total Coliform/E. coli  [J Tolal Coliform/Fecal [ Enterococe JCeliphage O HPC [QOOther:

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D. 41lol 6|1 ofl 83
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4502 Fax # __(854) 986-5025

Collector: _ Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7147(

Type of Supply: (check only one)
& Community Water System [] MNon-Transient Non-community Water System  [1 Transient Non-community Water System
Otimited Use System [JBottled Water [Private Well [OSwimming Poal [ Cther:

Reason for Sampling: (check all that apply)
B Distribution Routine [ Distribution Repeat  [Raw {triggered or assessment) [JRaw [iggered or assessment) additional  [J'Well Survey
OClearance {JReplacement {also check type of sample being replaced)  CBoil Water Notice [J Other:

Sample Collection Date: _11/14/18

To be compleled by callector of sampie To be completed by lab
Analysis Method{s)2:
Sample Point Sampie Disin- Tolal Coliform/E.Cali {PA) by Emlert in Waler (SM92238)
Sample # Citv of P Pines Monthi Collection | Sample | factamt | PH T (X
ity of Pembroke vines lonthly Time Type Residual Non- Total ecalfE.Cali, Data Lab
Bactaria (mgf} Coliform |  Coliform EHIEI:D Qualifierd | Sample
City of Pembsroke Pines, FL Coliphage3
FHS1808 | 1op 10 40) 300 SW 147ih Avenue 13:45 ) 1216 | 862 Absant Absent U | 18K0478-08
11141809 .
{5P |0 43) 1234 SW 159th Lane 740 D 12,88 8.28 Absent Absent ) 18K0478-09
111418-10
{SF 1D 42) 69 NW 1615t Avenue 8:00 [3) 1340 |BSS Absent Absent U 18K0478-10
111418-11 R
(SP ID 39} 15714 NW 24th Street 8:25 D 13.27 8.56 Absent Absent u 18K0478-11
11141812
(SP 1D 41) 16028 NW 215t Streel 8:40 D 73.18 £8.64 Absent Absent u 18K0478-12
11141813 I
{SP ID 44) 6749 Segovia Circle West 10 D 341 a.67 Absent Absent u 16K0478-13
111418-14
(SP 1D 45) 2300 NW 172nd Avenue 925 o} {3.80 |8.77 Absent Absent u 18K0478-14
A of disinfectant residua) satribution routine & repeat . . -
- ) N {a.3e Unless otherwise noted, all tests are performed in accordance with
Samples.5 Fres chlorine o (Tma' Ch"’"“;) (clrcle ane) NELAC standards. and the results relate only to the samples.
Disinfectant Residual Analysis Methed:
B DPD Colorimetric [0 Other: Date and time PWS nolified by lab of positive resulls;
Person performing disinfectant analysis is {see instructions on reverse); Date and ime DEF/DOH notified by lab of posy
A certified operator (# DWB#21736 ) Data R (ssuad:
0 Supervised by certified operator {# } @ Report lssued;
O Employed by a certified lab 0 Employed by DEP or DOH Lab Signature:
Authorized representative of ier of water .
o pre T supp Title: (CSM) Custome: . I

Jugquitta Drieth Osatistactory S———" DEP!DOH USE CNLY
N i Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 CJRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed_ bleEPfDQH:
DEP/DCOH Reviewing Official:

* For Sanpée Typs sex Inructioo nera | 16,
* Far Analyon Mcthody st Insructions som 11 6,

* e circle appropriaze wiscon.

'Defined o Florids Adrmusisratine Cods Rals 62-164), Tabic |

! Complese vt & ity wlcstms secsar papelalons up o uml inchading 4500, Do bt nuleds G ey plo samples in the asefae PageZaf 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION .
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __15-Nov-2018 16:50

(62550730 Rportng Fomat Effeckve 0111585, Revisad 022010 Analysis Date & Time: 15-Nov-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: EOnlke [ WNotCnlce B _880 °C
Bisinfectant Check: ENot Detected O mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Read, Fort Lauderdale, FL 33309 Tel# (954) 978-6100
Cerlification No. E85006

Report Number;_18K0531 Sub-Contract Lab 1D: _E86005

Analysis Requested: (check all that apply}
Total ColifarméE, cof [ Total Coliform/Fecal (J Enterococei  [Coliphage [0 HPC [JOther:

Public Water System (PWS) Name: _City of Pembroke Pines pwsip, |40 6] 1[0} 8] 3
PWS Address: 7960 Johnson Shreel City: _Pembroke Fines FL 33024

PWS or PWS Cwner's Phone #: (754) 260-4509 Fax #: __(954) 986-5025

GCollector: __Jason Cardenas Collector's Phone #: {(954) SB2-4300/850-557-7147/

Type of Supply: (check cnly one)
[ Community Water System [J Non-Translent Non-community Water Systern [ Transient Non-community Water System
CILimited Use System []Bottled Water QOPrivate Well [DOSwimming Pool [ Other:

Reason for Sampling: (check all that 2pply)
[ Distribution Routine [ Distribution Repeat [ Raw (triggered or assessment) []Raw (triggered or assessment) additional JWell Survey
OClearance [OReplacement (also check type of sample being replaced)  [OBaoil Water Notice [ Other:

Sample Collection Date: _11/15/18

Ta be completed by collectar of sample To be completed by lab
. Analysis Method(s)2:
Sample Paint Sample Disin- Tolal ColiformE.Coii (PA) by Callilert in Water {SM92238)
Sample # ! _ Callection | Sample | factamt | PH = ’—‘n\
City of Pemb;:;ee:;nes Monthly Time Type Residual Nt Totat Ene::LcE.Co Data Lab
m Colif GCalitorm " Qualifierd | Sample#
City of Pembroke Pines, FL (mglL) orm | Lol Coliphage3 ple
151801 ) (o0 1D 46) 2098 NW 1715t Termance 1235 ! rz79 | 841 Absent Absent u | 18kes3t-01
11151802 . !
{SP [} 47) 17100 Pines Blvd. 12:57 D 1353 |a7s Absent Asent U | 18Ko531-02
111518-03 )
(SP ID 48) 17059 SW 161h Street 1320 D 1322 |sat Absent Absent U | 18Ko531-03
1151804 [ op 10 27y 450 SW t82nd Way 13:40 D 1321 |82 Absent Absent u | 18Kos31-04
11139865 | (op 1D 43) 17817 NV 15ih Street 13:85 D 1272 {872 Absent Absert u | 18kos31os
Average of disinfectant "’s"’?b“' """""'5. ion routine & repeat /3n Unless otherwise noted, 2l tess are performed in accordange with
Samples.5 Frog chicrine orf Total chiorine Ycircle ane) NELAC standards, and the results relate only to the gdmple

Disinfectant Residual Analysis Method:
El DPD Colorimetric O Other: Date and time FWS netified by lab of pusifive rosbs

Person performing disinfectant analysis is (See instructions on reverse): Date and time DEF/DOH notified, b7 Tab oihRos .
B A certified operator (# _DWB#21736 ) . " f [
[ Supervised by certified operator (# )} Daie Report Issued: ov-2018 A% W/

O Employed by a certified lab [0 Employed by DEF or DOH Lab Sighature:
I Authorized representative of supplier of water

Title: {CSM) Custorher Servy

H 5 Csalisfactory DEPI/DOH USE ONLY
Juquita Drieth Ry . CHincomplete Collection Information
JacohsiCH2M-City of Pembroke Pines WTF [ORepeat Samples Required
7960 Johnson Street [(OReplacement Samples Required
i 4 Date Reviewed by DEPIDOH:
Pembroke Pines FL 3302 DEP/DOH Reviewing Oficil:

! For Sareple Ty sew' Insirotions uem 116,

" For Analysas Methods wos (maructions nem 1) 6.

! Pleus ookt apenopeiate wleclion,

‘Ircfined in Flwids Adminitngive Colde Ruk: h2-166. Tohle 1

* Conplcic fixe & i ity wrng: poyak o kand chidin g 3,900, D nor include 1aw oz plast suuplos is the v ersge. Page 1 of 1




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Leb Recelpt Date & Time: __16-Nov2018 16:55
162-550.730 Reparting Forwst Effective 01/1525, Ravised 022010 Analysis Date & Time: 16-Nov-2018 17:50
Sample Acceptance Criteria:
Florida-Spectrum Envirommenta! Services, Inc. Sampple B P tion: [ On O Not On b 5020 o0
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel¥ (954) 978-6300 T T VA o . e olCnlee ¥ 22 5
Cortification No. EZ5006 Disinfectant Check: BEINot Detected [ mg/L

This sample does not meet the following NELAC requirements:

Report Number;_18K0585 Sub-Contract Lab ID: _EBE00E

Analysis Requested: (check all that apply)
Total Coliform/E. coff [ Total ColiformvFecal [ Enterococei JColiphage [J HPC [ Other:

Public Water System (PWS) Name: _Cily of Pembroke Pines PWS LD. 41lojle]l1 el 8|3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phene #: (754) 260-4509 Fax #: _ (954) 986-5025

Collactor: __Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only ane)
E Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System [ Bottled Water [JPrivate Well [OSwimming Pool O Cther:

Reason for Sampling: (check all that apply)
[ Distribution Routine O Distribution Repeat [JRaw {triggered or assessment) [JRaw (triggered or assessment) additional  OJWell Survey
OClearance [Replacement {(also check type of sample being replaced) [1Bail Waler Notice [ Other:

Sample Collection Date: _11/16/18

To be.compieted by collector of sampla To ba completed by lab
Analysis Methed({s)2:
Sampla Point Sample Disin- Total Colifarm/E.Coli (PA} by Calilert in Water {SM3223B)
Sample # ) , Collection { Sample | fectant | FH T N
City of Fembroke Pines Maonthly Time Type Residual Nom Tatal eci*c . Cok, , Data Lab
Bacteria (mgiL} Coliform |  Caliform Enle_ Qualifierd | Sample #
Clty of Pembroke Fines, FL Coliphage3
TSIB0T [ op 11y 51) 2473 NW 184th Terrace 9:28 D 1225 |7.91 Absenl Absent U | 18xoses5-01
11161802 | /op |p 52) 18411 Pines Bivd. 9:30 D 1345 |876 Absent Absent u | 18xosos-o2
111618-03 -
(SP ID 58) 19370 SW 16th Street 10:19 5] 1184 |875 Absent Absent u 18K0595-03
111618-04
(SP ID 53} 18539 SW 12th Street 10:25 ] 7291 | 888 Absent Absent v 18K0595-04
111618-05 ’
(SP D 57) 420 NW 197th Avenue 10:55 D 319 &2 Absent Absenl u 18K0595-05
1181305 | 5p 10 56) 1263 NW 195th Avenue 14:15 D 1322 | 902 Absent Absent u | 18Kosesce
1161897 | (o 1p 55) 18478 NW 2417 Place 11:35 D 1169 | 867 Absent Absent u | 1exeses-o7
Average of disinfectant rcsidu?lu’m‘h‘ﬂion routine & repeat - . .
- ) . 12.56 Unless otherwise noted, all tests are performed in accordance with
Samples.S Free chlorine or { Total chiorine Jicircle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual AnalySte-Methtd:
& DPD Colofimetric £ Other: Dale and time PWS natified by lab of pusi:ive results: /\
Person performing disinfectant analysis is {see instructions on reverse): Date and time DERPIOH notified by [ab of
® A certified operator (# DWB#21736 ) Date Renart kssued:
O Supervised by certified operatar {# ) & Raport fssue
O Employed by a cerlified lab [0 Emplayed by DEP or DOH Lab Signature: igue
i i 1 lier of
O Authorized representiative of supplier of water Title: (CSM} Custom I Servi é A é é j

Juguitta Drieth Osatistactory DEF’:'DOH USE ONLY
i . Oincomplete Collection information
Jacebs/CH2M-City of Pembroke Pines W1 ClRepeat Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

* For Sampke Typa soc brnvitucthudy il 1 16,
' For Analysis Mahods sce trkuctions dem (Eé
* PMeans cincke apgweqiale wliction,
"Iicfned in Fiorila Adminisrative Culc Rulc 43-160, Table £,
' Comnplete for v & EE s prepulal L el eseulingg 4,900, 30 ot sncluste rw o7 plant sumples B the awrage. Page1of 2




DRINKING WATER MICROBIAL SAMPILE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __16-Nov 2018 16:55

[62-550.730 Reporting Farmat Effective 0171995, Reviswd 022010 Analysis Date & Time: 16-Nov-2018 17:50
] . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. s Pr tion: @O | N | 020
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 976-6100 Dias’i'r“‘f"ezanﬁsg&?"l;:w L E'I' Onlee @ 0% gI(I:_
Certification No. EBE00& This sample does not meet the following NELAC requirements:

Report Number:_18K0588 Sub-Contract Lab ID; ES6006

Analysis Requested: (check all that apply)
@ Total Coliform/E. coff [ Total ColiformiFecal [ Enterococei  (JColiphage O HPC [JOther:

41lo]6|]1 ¢l 83

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D.

PWS Address: 7960 Johnsen Slreel City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #; (754) 2604509 Fax #: _ (954) 985-5025

Collector: __Jason Cardenas Collectar's Phaone #: (954) 582-4300/850-557-7147/

Type of Supply: (check only one)
[ Community Water System [J Non-Transient Non-community YWater System [ Transient Non-community Water System
OLimited Use System []Bottled Water [Private Well [Swimming Poo!l [ Other:

Reason for Sampling: (check all that apply)
[ Distribution Reutine [ Distribution Repeat [JRaw {triggered or assessment) [IRaw (friggered or assessment) additonal  [JWell Survey
OClearance [OReplacement {also check lype of sample being replaced)  [Bail Water Notice O Olher:

Sample Collection Date: _11/16/18

To ba completed by cobector of sample To ba completed by lab
Analysis Method{s)2:
Sample Point Sample Disin- Tolal Coliform/E.Coli (PA) by Collilert in Water {SM9223B)
Sample # y . Collaction | Sample | fectamt | PH ——\
City of Pembroke I::es Monthly Tirne Type Resldual Non- Total g:r,?l = Cc_:fr. Data Lak
Bacte mail) hif Colify . Cualifierd] S le #
Gity of Pembroke Pines, FL (g Coliform | Coliform | & yjinnage3 ierd | Samgl
VIB18-08 | b 1D 54) 6351 SW 195th Avenue 11:50 D 1265 |s8.89 Absent Absent U | 18xoses-08
1161809 (SP ID 53) 5600 SW 207h Tetrace 12:15 D 1188 |8&72 Absent Absent u 18K0595-09
Average of disinfectant r ‘5'dm‘k"f routine & repeat /258 Unless otherwise noted, all lests are performed in accordance with
Samplos.S Fres chiotine or( Total chicring) (circle one) NELAC standards, and the results relate only to the samples.
| Disinfoctant Residual AnalySTeentod: jm\
B DPD Colorimetric 0O Oiher: Date and time PWS natified by lab of pasilive results:
Person performing disinfectant analysis is (see instructions on reverse}: Date and Uime DEM/OOH nolified by tab of pogs
& A certified operator (# DWB£21726 } Date Report lssued:
O Supervised by certified operator (# ) poct lssued:
[ Employed by a certified lab [ Employed by DEP or DOH Lab Signature: i g
O Authorized representative of supplier of water Title: (CSM) Custome\Servi o 1
Juguitta Drieth [ satistactory DEPIDOH USE ONLY
a < . . Oincompilete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 DRepeat Samples Required
7950 Johnson Street [[JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

* Fow Samphe Topes sec Insmciions ficm § 16,
* Funt At Atethonls nee Jastricticas it I b

Plene vircle approprime selequnn,
“Focfied m Flondda Admmiumarvye Code Rule 62-160, Table |,

* Complete for ity & gicms werving pupul 10 24k including 4,900, D nt inchode @ or pant sampis in e sape. Page 2 ol 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __19-Nov-2018 17:00

$62-550.740 flaporting Format §Hectiva D199, Savises 02010 Analysis Date & Time: 19-Nov-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: EOnlce [JNotOnlee [ _11.80°C
Disinfectant Check: BJNot Detected [ mgiL
This sample does not meet the following NELAC reguirements:

Florida-Spectram Environmentzl Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (953) 978-6100
Cartification No. E86006

Report Number;_18K0629 Sub-Contract Lab ID: _E86005

Analysis Requested: (check ali that apply)
[ Total Coliform/E. coli [ Total Coliform/Fecal [J Enterococci  [JColiphage O HPC [O0Other:

Public Water System (PWS) Name: _Ciy of Pembrake Fines pwsip. |41 0 61 l o 8|3
PWS Address: _T960 Johnson Street City; _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4508 Fax #; _ {954) 988-5025

Coliector: _Jasan Cardenas Collector’s Phone #: [954) 582-4300/850-557-71477

Type of Supply: {check only one)
E Community Water System [ Non-Transient Non-community Water System [ Transient Non-communily Water System
Oiimited Use System [1Botlled Water {[JPrivate Well [OSwimming Pool [J Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine [ Distribution Repeat [ Raw (triggered or assessment) [Raw (triggered or assessment} additional OO Well Survey
OClearance [OReplacement {also check type of sampie being replaced) [JBeil Water Notice [ Other:

Sample Collection Date: _11/19/18

To be completed by collector of sample To be completed by lab
i Analysis Mathod{s)2:
Sampile Paint Sample Digin- Total Coliformv/E.Coli (PA) by Collilert in Water (SM92238)
Sample # ! » Collection | Sample | fectant | PH > ‘
City of Peml:;gl:el::es Monthly “Time Type Rasiduat Nof- Total gnecile A E.CQJ!. ’ Data Lab
L i Colif ) ifierd #
City of Pembroke Pines, FL (mot) Cofiform iform | " olipnagas | QuaWier| Sample
B0 | oo 10 63) 21250 Sheridan Street 8:40 D 1243 | B4t Absent Absent u | 18Kos20.01
11191802
(3P ID 65) 21651 NW Tth Street 10:05 ] 11.45 | 848 Absent Absent u 18K0629-02
1191803 | 1ep 15 62) 20701 Pembroke Road 10:25 D 1215 |ess Absant Absent u | 18K0629-03
T804 | 1op 10 69) 20501 SW 151 Street 10:45 D taor a7z Absant Absent u | +8Kkoszo-0a
11191805
{SP ID 60} 20620 NW 5th Street 11:05 D 1265 |889 Absent Absent U 18K0629-05
IBTB05 | b 10 1) 2040 NW 74th Avenue 1150 D ja1 |s77 Absent Absent v | +8x0625-06
193807 | 1op 1 2) 7610 Taht Strest 12:08 D 1420 {esg Absent Absent u | 1exos2g-07
Average of disinfectant ""“"W"“ soutine & repeat 13.03 Uniless ctherwise noted, all tests are performed in actordance with
Samples.S Free chiorine or {Tota! chierinz Ycircle one) NELAG standards, and the results relate anly to the samples,
Disinfectant Residual AnalySTS-Metod:
DPD Colorimetric EJ Other: Date and time PAVS notified by |ab of positive results: /‘\
Persan performing disinfectant analysis is {see instructions on reverse]: Date and lime DEP/DOH nolified by lab of posig resds:
[ A certified operator (# DWB#21736 ) Date Report Issued;
O Supervised by cerlified operator (# ) 2 ‘
O Employed by a certified lab O Employed by DEP or DOH Lab Signature: _Enrig 3 W
[1 Authorized representative of supplier of water Title: (CSM) Custo E r Servi g g ‘ qerd/
/
Juquitta Drieth [CIsatistactary Se— DEP/DOH USE ONLY
i ) [Cincomplete Collection Information
JacobsfCH2ZM-City of Pembroke Pines W1 [JRepeat Samples Required
7960 Johnson Street CReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! For Humpte Tapes wee tdnactivns dem 1 Hi

! Fur Asalye Methods see [narections sean (1 6.

! Pl awrcla apgeropiste wlrction.

"neliaca in Florida Adminiraijve Code Rule 6216, Tobke 1.
* Cowaplese e it & . ey sncanns, Lerving pumlzana ap o and mclulmg 45900, B not metode rw e pla sasmphey i the mege Page t of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(52-550.730 Reporting Format Effoctive G1/1995, Raviand 02200

Fiorida-Spectrum Environmental Services, Inc.
1460 W. McXNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Cerlification No. E86066

Report Number;_18K0629 Sub-Contract Lab 10, _EB6006

Lab Receipt Pate & Time: __19-Nov-2018 1700

Analysis Date & Time: 19-Nov-2018 17:30

Sample Acceptance Criteria:

Sample Preservation: ®Onlce [JNotOnice [ _11.800C
Disinfectant Check: SNot Detected [ mg/L
This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that apply)

Total Coliform/E. cofi [ Total Coliform/Fecal [JEnterococci [JColiphage [ HPC [ Other

Public Water System (PWS) Name: _Cily cf Pembroke Pines

pwsip. (4 ][0l 6]l 1|lofl 8] 3

PWS Address; 7960 Johnson Sweet

City: _Pembroke Fines FL 33024

PWS or PWS Owner's Phone #: (754) 2604509

Fax #: _{954) 986-5025

Collector; Jason Cardenas

Type of Supply: {check only one)

Collector's Phone #: {954) 582-4300/850-557-71477

F Community Water System [ Non-Transient Mon-community Water System [ Transient Non-community Water System
Cilimited Use Systern  [J Boltled Water (JPrivate Well [OSwimming Pool

Reason for Sampling: (check all that apply)

O Cther:

g Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [JRaw (Iriggered or assessment) additional  [JWell Survey

OClearance [OReplacement (also check type of sample being replaced)

OBoil Water Notice [J Other:

Sample Collection Date: _11/19/18

To be completed by collector of sample

To be completed by [ab

A ge of disinfi residual jon routine & repeat
Samples.5 Frae chlorine or{Total chlorine Ycircle one)

o Aralysis Mathod(s)2:
Sample Point Sample Disin- Tota! ColiforrVE.Cuali (PA) by Collilert in Walter (SM9223B)
Semple # ! ! Collection | Semple | fectant | PH o,
City of Pembroke Pines Monthly Time Tyre | Residuat Non- Total Fecall £ Cofi, Data Lab
Bacteria {mg/L) Colform | Cotiferm | EPErONREELI [ irerd| Sample 2
City of Pembroke Pines, FL Coliphage3
THSIB08 | (5P 1D 3) 7741 Joheson Street 12:25 o 14,48 | B99 Absent Absent u 18K0625-08
13.03 Uniess otherwise noted, all tests are performed in accordance with

NELAC standards, and the results refate only to the samples.

e ———
Disinfectant Residual Analysis Method;
& DPD Colorimewic {3 Other:

B A certified operator (# DWB#21738 )
O Supervised by certified operalor {#

Person performing disinfectant analysis is {see instructions on reverse):

)

1 Employed-by a cedtified lab O Employed by DEP or DOH
[ Authorized representative of supplier of water

. Date and tme PWWS nalified by lab of posih'ue results: /\

Date Report Issued:
Lab Signature:
Title: {CSM Cuslom T Servi 2 r_

Juquitta Drieth
Jacobs/CH2M-City of Pembroke Pines W1

7960 Johnson Street

Pembroke Pines FL 33024

(salistactory DEP/DOH USE ONLY
[Cincomplete Callection Information

[IRepeat Samples Reguired

[JReplacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Fo Somple Typea ser lnanstions wem 116,
' I-rn\mlrm Mcthands pe [naruetions itern &

! Pleass ool sppeopcintc sclertion.
‘Definad in Florids \mmmcd: Hule @2-160. Tablc 1.

! Complets o

waterrns sersinyg progualations up ko anal inchading 400 D ot shue e ve plast semaphs b the aerge.

Page 2 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __20-Tov-2078 1610
{62550, Format Eective rumas, 10 Analysis Date & Time: 20-Nov-2018 17:35
Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lavderdale, FL 33309 Tel# (954) 978-6400
Cartification No, E86006

Sample Preservation: EOnlce [J Not Onlee 240 °C
Disinfectant Check: ENot Detected [ my/L
This sample does not meet the following NELAC requirements:

Report Number;_18Ka702 Sub-Contract Lab [D; _E86006

Analysis Requested: (chack all that appiy)
& Total Coliform/E. cofi [ Total ColifermiFeca!l [ Enterococci [OColiphage [0 HPC O Other:

Public Water System (PWS) Name: _City of Pembroke Pines pwsiD. |4{|lOo{le{{1] 0] 8| 3
PWS Address: 7860 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: {754) 260-4508 Fax#: _(954) 986-5025

Collector: __Jason Cardenas Caollector's Phone #: (554) 582-4300/850-557-7147/

Type of Supply: {check only one)
E Community Water Sysiemn [0 Non-Transient Non-cormemunity Water System [ Transient Non-community Water System
O Limited Use System [ Boftled Water [JPrivate Well [OSwimming Fool [3J Other:

Reason for Sampling; (check all that apply)
[ Distribution Routire [ Distribuion Repeat [JRaw (iriggered or assessment) [1Raw (triggered or assessment) additional [ Well Survey
OClearance EJReplacement (also check type of sample being replaced) [Boil Water Notice [0 Other.

Sample Collection Date: _11/20/18

To be completed by collector of P To be completed by lab
. Analysis Method(s)2:
Sample Point Sample Disi- Tetal Colifonm/E.Coli {PA) by Collilert in Water (SM92238)
Sample # . . Collection | Sample | fectant | PH ———
City of Pembroke Pines Monhly Time Twpe | Residua Non- Total Fecall ECol, > | o o) Lab
Bacteria {maiL) Colform | Coliform | EMBrococchor o fiiers | Sample #
City of Pembroke Pines, FL Coliphagea
112018-0% )
(SP ID 5) 7021 SYV 9th Street &30 D 74,02 | 845 Absent Absent u 18KO702-01
209802 [ rop 11y 11) 1530 SW BSth Avenue 855 o 7391 |83 Absent Absent u 18K0702-02
11201803 | om0y 103 198 N. University Drive 715 0 jae7 | ses Absent Absent u | 18keros-0a
11201804 | 1o 10 5) 8131 Johnson Street 7:50 o] 71413 |Bs2 Absent Absent U 18K0702-04
11201895 | op b 8y 8130 Taft Sweet '8:05 D 7405 |sss Absent Absent U 18K0702-05
11201806 R .
{SP iD 7 2402 N. University Drive 825 o 1388 |Be3 Absent Absent v 18K0702-06

W2018-07 | 1o\ 68) 2060 NW BBth Temaca 8:50 D 1388 |8s9s Absent Absent u 18K0702-07
A"e'a]ge of di:'"fw?“_'" m”"}r's’f;';il"'”f"’-g.?°',‘rd':"“"e % repeat 1388 Unless otherwise noted, all tests are performed in accordance with
Samples.5 Free chiorine or | Total chiorine 3 {circle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method: /—\

DPD Colorimetric O Other: Date and lime PWS nofified by lab of pasilive results:
Parsan performing disinfectant analysis is (soe instructions on reverse): Date and Umo DEP/DOH notified by lab of pogivae ?

A certified operator (# DWEB#21736 ) Date Report fssued: '

O Supervised by certified operator {# 3 eport issued. ==

[ Employed by a certified b (] Employed by DEP or DOH Lab Signature: )

O Autharized representative of supplier of water

Title: {CSM) Customer

Juquitta Drieth [JSatisfactory DEP/DOH USE ONLY
) . Oincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [IRepeat Samples Required
7950 Johnson Street OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEF/DOH:
DEP/DOH Reviewing Cfficial:

* Fun Sumpic Types sce Imiructins ton & 1

' For Asmlysis Nitheds soc Instuctsens flem 1L 6

" Plorac crvle apiepdistc i

*Dxctined m Fhrido Adounistralive Coe Rule 62+ 1640, Table §.

* Complete fur e . ¥ 1y 8cm serving 1 up 1o =i eclidmp 2001 Do owlule fay of plant sumples i he averape. Page 1of 3




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _20-Mow-2018 16:10
R Format Effactive DtA05, Anzlysis Date & Time: 20-Now-2018 17:35

Sample Acceptance Criteria;

Sample Preservation: EOCnlce [JNectOnlce [E_240 °C
Disinfectant Check: @ENot Detecled mgiL
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.
1460 W, McNab Roal, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Certification No. E36006

Report Number:_18K0702 Sub-Contract Lab ID; _E&6008

Analysis Requested: (check all that apply}
[ Toltal Coliform/E. coff [T Total Coliform/Fecal [JEnterocecci  [OColiphage [0 HPC [JOther:

Public Water System (PWS} Name: _City of Pembroke Pinas pwsip. |4]lo]le(1||Oo]|l 8|3
PWS Address: 7860 Johnson Streat City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 2604509 Fax # _ (954) 985-5025

Collector: __ Jason Cardenas Collector's Phone #: {954) 582-4300/850-557-7 147/

Type of Supply: {check only one)
Community Water System [ Non-Transient Non-community Water System [ Transient Noncommunity Water System
[Limited Use System () Bottled Water [OPFrivate Well [OSwimming Pool O Cther:

Reason for Sampling: (check all that apply}
B Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment} [1Raw {triggered or assessment) additional  OWell Survey
OClearance [OReplacement {alsc check type of sample being replaced) [JBoil Waler Notice O Other;

Sample Collection Date: _11/20/18

To be completed by collector of sample To be completed by lab
. Analysis Method(s)2:
Sample Point Sample Disin- Total Colifornm/E.Coli (PA) by Collilert in Water (SM3223B)
Sample # . i Collection | Sample | fectamt | PH .
City of Pembroke Ffms Manthly Time Type Residual Hon- Total FecaIECoﬁ | pata Lab
Bacteria {mgA) Coliform |  Coliform Enter 00 | quatifiers | Sample #
City of Pembroke Pines, FL Cuoliphage3d
112018-08
(5P ID 12) 1621 N. Douglas Road 10 D 1398 |88y Absent Absent u 18KO702-08
112013-08 (SP |0 13) 8880 Juhnson Street .26 o 1396 |sas Absent Absent U 18K0702-09
1201810 | /oo 1y 14} 120 N, Douglas Road 9:46 D 1385 {890 Absent Absant u | 1akeroz10
120181 | a1 15) 800 Hollybrook Drive 10:06 b 1383 |as7 Absent Absent v | tako7oz11
11201812 (SP ID 20) 10001 SW 14th Street 10:25 D 1377 {884 Absent Absent u 18K0702-12
11209813 | e 11y 19 10101 Pines Bivd, 10:45 B /380|884 Absent Absent u | 1skerozas
11201814 | (b 10 18) 10000 Johnson Strest 11:00 D 140 |89 Absent Absent u | 1skoro2-14
Average of disinfectant mm“f—‘vs‘m"'s"‘b{fﬂ"'_' routine & repeat /3.89 Unless otherwise noted, all tests are performed in accordarice with
Samples.5 Free chlorine or \Total d""ﬂ‘“‘i (circle cne) NELAC standards, and the results relate only to the samples.
Disinfectant Residval Analysis Method: /\
DPD Colorimetric [ Other: Date and ima PWS notified by lab of positive results:
Person performing disinfectant analysis is {see instructions on reverse): Date and Ume DEP/DOH notified by lab of positige-Ts
A cerlified operator (¥ DWB#21736 ) Date Report Issued:,
O Supervised by certified operator (# ) P -
O Employed by a certified Jlab [ Empioyed by DEP or DCH Lab Signature: oye :
Authori § f water .
] rized representative of supplier of wate Title: (CSM) CustomerSenvi a
Juquitta Drieth OJsatisfactory ] _ DEP/DOH USE ONLY
q X . Cincomplete Coliection Information
Jacobs/CH2M-City of Pembroke Pines WT ORepeat Samples Required
7960 Johnson Street CReptacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:
! For Saruphe Types soc Instructions keim |16,
! Fur Aualyns Melvods s Jastnuctions e Bl o
:mmrmmmtﬂ Rule 62-1), Tatde 3
" Cunpl.c:nr Y & gloind P SOV [ 15t el il 4 2w, Lis et incede mw or plan samples i e averge Page 2of 3




DRINKING WATER MICROBIAL SAMPLE COLLEGTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _ 20:1072018 16110
(62.550, Farmat ivg 01085, Revisoed 0272010 Analysis Date & Time: 20-Nov-2018 17:35
. . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. Samole Pn fon: B0 | 240
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Dt e e e Nat O lee - B2 —m;ﬁ
Certification No. E85006 This sample does not meet the following NELAG requirements:

Report Number;_18K0702 Sub-Contract Lab !D: E86006

Analysis Requested: (check all that apply)
[ Totai Coliform/E. cofi [0 Total Coliform/Fecal [1Enterococci  JColiphage [ HPC [DOther

Public Water System (PWS) Name: _Gity of Pembroke Pines pwsip. |4 [[ 0|6 {1 O] 8 —3—|
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner’s Phone #: (754) 2604509 Fax#: (954) 985-5025

Collector: _ Jason Cardenas Collector's Phone #; (954) 582-4300/850-557-71477

Type of Supply: (check only one}
= Community Water System [J Non-Transient Non-community Water System  [J Transient Non-community Water System
O Limited Use System [ Bottted Water [JPrvate Well [OSwimming Pool [ Other:

Reason for Sampling: (chack all that apply)
[# Distribution Routine [ Distribution Repeat [JRaw (triggered or assessmert) [JRaw (friggered or assessment) additional CJWell Survey
OClearance [JReplacement (also check type of sample being replaced} [JBoil Water Notice [ Other:

Sample Collection Date: _11/20/18

To ba completed by collectar of | To ba completed by lab
Analysis Method(s)2:
Sample Paint Sample Disin- Total Coliform/E.Coli {PA) by Collilert In Water (SM92238)
Samgple # . ! Collection | Sample | fectant | PH T
City of Pambroke ﬁms Menthly Time Type Rasidual Nen- Total ecal ,‘&Cﬁ?ﬁ.}: Data Lab
Bactaria {mgL) Coliform | Califarm | EAErocotor | ifers| Sampre #
City of Pembroke Pines, FL Coliphaged
11201815 (SP 1D 17} 1981 NV 100tk Wy 11:20 D 1386 | 8BS Absent Absent U 18KOT02-15
M201818 | 15p |0 18) 10120 Sheridan Street 11:35 D 1385 |eo4 Absent Absent v | 18Koroz-18
TM201817 | 1ep 1D 22) 11141 NW 22nd Street 11:48 D 1264 |aee Absent Absent v | tsKovoz7
Average of disinfectant residuals. for dStnbuﬂon routing & repoat : ; .
13.89 Unless otherwise noted, all tests are performed in accordance with

Samples5 Frea chirine _ar ¢Total chiorine’; feircle one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis SicMethod:

Bl DPD Colorimetric O Other: Date and ime PWS natified by lab of positive resuits: PN

{Parson performing disinfactant a :%sis Is (soe instructions on revarsa): Date ard time DEP/DOH nolified by lab of positive goylja?

B A cerfified operator (8 _DWSAZIT ; Date Report Issued-__23-Nov-2018

1 Supervised by certified operator (# ) port - SRVAY,

[J Employed by a cartified lab [ Employed by DEF or DOH Lab Signature: : \L?JLJL'/

£ Autharized representative of supplier of water Title: (CSM) Customer S

Juquiﬁa Drieth DSa!lsfadory DER/DOH USE ONLY

) i incomplete Collection Information

Jacobs/CH2M-City of Pembroke Pines WT [Jrepeat Samples Required

7960 Johnson Street CIRepiacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

! Fur Sampke Types sex Dot ilcm [ 16,
! For Analysis Metheds scc Instroctions fcm (] &
'I'Am::ct:kwl:w

lectien.
'Dzrun: 1 Florda Mnmll.r:l:\t Cac Rule 63-162, Tahic 1. b 3of3
Com et S ealera senang oo ard mehalmy 4901 Tonm nclude mw or Hand smpks in the avaage age




DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __20-N0v-2018 16:10

(62-550.730 Rwperting Ferman ENoctive 031335, Ravined 022010 Analysis Date & Time: 20-Nov-2018 17:35

Sample Acceptance Criteria:

Sample Preservatior: BA0n lce [ Not On lce B _240 oC
Disinfectant Check: [@Not Detected 3 mgrL
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. MeNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-5300
Certification No. EB6006

Report Number;_18K0705 Sub-Contract Lab ID; _EB6006

Analysis Requested: (check all that apply}
Total Coliform/E. coii [ Total Celiform/Fecal [ Enterococd OCaliphage O HPC [ Other:

Public Water System (PWS) Name: _Cily of Pembroke Pines PWS LD. 4110 6|1 E 8 (3
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax#: (954} 986-5025

Collector: __Jason Cardenas Collector's Phone #: (354) 582-4300/850-557-7147/

Type of Supply: {check only ong)
& Community Water System 1 Non-Transient Non-community Water System [ Transient Non-comrmunity Waler Systern
Olimited Use System [ Bottled Water [JPrivate Well [JSwimming Pool [ Other:

Reason for Sampling: (check aft that apply)
U Distribution Routine [ Distribution Repeat & Raw (iriggered or assessment) [CJRaw (triggered or assessment) additional  CJWell Survey
OClearance [Replacement {also check type of sample being replaced)  [IBoil Water Notice [ Other:

Sample Collection Date: _11/20/18

To be completed by collector of sample To be completed by lab
Sample Analysis Methad(s)2:
Sample Palnt am Disin- Tatal Coliform/E.Cali (PA) by Calfilert in Water (SM32238
Sample # ty of Pembroke Fi Collecion | Sample | factane | pH ¢ byg'guk,- )
City o p acfe _lnes Manthly Time Type Residual Non- Total Fecal oJr Data Lab
" (mgiL) Coliform | Goliform | M@ Qualifierd | Sample #
City of Pembroke Pines, FL Coliphaged
TN2018-18 | oy ug 12:24 R (00 774 Absent Absent u | 18K070501
11207819 | \yop g 12:30 R r00 | 7.2 Absent Absent u | 1skorosoz
11201820 | \yeg w10 12:38 R 100 |[746 Absent Absent u | 18xo705-03
11200821 | \en g 12:52 R s00 |7.35 Absent Absant u | 18ko7oso4
TI207822 | e s 13:00 R 100 [73s Absent Absent u | 18ko705.05
11201823 | \yopuq 13:10 R 100|738 Absent Absert U | 18Kk0705-08
11201824 | \opua 13:15 R 100 |73 Absent Absert u | 1exo70507
Average of Muﬂb for distribution routine & repeat 10.0 Unless otherwise noted, all tests are i i
) ! B performed in accordance with
Samplus.5  Free chlorine Jor Total chlorine (circle one) NELAC standgards, and the resulis relate only to the samples.
Disinfectant Residual Analysis Method:
B DPD Colorimetric O Other: Date and ime PWS nolificd by [ab of positive results: A/\
Pe@rson parforming disinfectant an;urysis is (see instrucﬁons) on reverse): Dale and ume DEPTCH nalified by lab of pog
A certified operator (# _DWB#21736 .
[ Supervised by certified operator (% Date Report lssued:__23-Ng
O Emplayed by a certified lab O Employed by DEP or DOH Lab Signature: _Engdque Ochod
O Authorized representative of supplier of water Title: (CSM) Custorter Servike farhaer
Juguitta Drieth ClSatisfactory DEP/DOH USE ONLY
i . Clincomplete Collection Infarmation
Jacobs/CH2M-City of Pembroke Pines WT CIRepeat Samples Required
7960 Johnsan Street UReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEF/DOH Reviewing Official;

! Foe Sampde Tames e dmtndions itew | 16,

! Fue Axalysin Mcthals aee Iarustions tom U &,

' Plestaet civela apprapciate schoction,

*Defintd iz Florda Admanisraing Code Rule 62160, Tablc b

| Crenplese far iy & DY i oo wp 1o anod unhudsng 1900, P b e mw o pla samples in the oo, Page 1 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62-350. T34 Reportng Format Elfective 0111395, Revised 02720400

Florida-Spectrum Environmental Services, Inc,
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tcl# (954) 978-6400
Ceriification No. EB6006

Report Numbar:_18K0705 Sub-Contract Lab ID: _E86006

Analysis Requested: (check all that apply)

= Total Coliform/E. cofi O Total Coliforr/Fecal [0 Enterococci

Public Water System (PWS) Name: _Cily of Pembroke Pines

OColiphage O HPC OOther:

Lab Recelpt Date & Time: __ 20-Nov-2018 1610

Analysis Date & Time: 20-Nov-2018 17:35

Sample Acceptance Criteria:

Sample Praservation: Bg0n lce (I NotOnlce B _240 C
Disinfectant Check: ENot Detected O mg/l
This sample does not meet the following NELAC requirements:

pwsip. |4 ][ 0| 6| 1] 9} 8|3

PWS Address: 7960 Jahnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: (754) 260-4502 Fax #: _{954) 985-5025
Collector; __ Jason Cardenas Callector's Phone #: (954) 582-4300/850-557-7 147/
Type of Supply: (check only one}
[E Community Water Systern  [J Nen-Transient Non-community Water System [ Transient Non-community Water System
DOLimited Use System []Bottled Water [Private Well [JSwimming Pool T Other:
Reason for Sampling: (check all that apply)
[l Distribution Routine {3 Distribution Repeat [ Raw {tiggered or assessment) []Raw (triggered or assessment) additional  [J'Well Survey
OcClearance [OReplacement (afso check type of sample being replaced)  ClBoil Water Notice [0 Other:
Sample Collection Date: _11/20/18
To be compieted by collector of Sample To be complated by lab
Analysis Method(s)2:
Sample Point Sample Disin- Tolal Colltorm/E Coli {PA) by Calllgrt in Water (SMS223B)
Sarmple # . ! Collecton | Sample | fectant | PH =
City of Paml:gg;m;;nes Monthly Time Type Residual Not- Total b - Colf, Datz Lab
L i i A liferd | S #
Gity of Pernbroks Pines, FL (mgiL} Coliform {  Colifarm Coliphages | ualifer ample
TR01E25 | ey 13:20 R 100 7.3 Absent Absent U | 18K0705-08
Average of egiduals for distribution routine & repeat 100 Unless otherwise noted, all tests are performed in accordance with
Samples-5{ Fres chicrine Jor Total chlorine (dircle one) NELAC standards, and (he results refate anly to the samples.
N ———
Disinfectant Residua) Analysis Method: *
B DPD Colorimetric [ Other: Date and lime PWS notified by lab of pesltive results:
Person performing disinfectant analysis is {see instructions on reverse): Date and time DEE/OCH notified by lab of pg , \
B A certified operator (# . o iy 1
O Supervised by certified operator (# y Date Report Issued:_ 23-MN ; ——
[0 Employed by a crtified lab (1 Erployed by DEP or DOH Lab Signature: _Enrigue ochod Y Yo
s - - :
[ Authorized representative of supplier of water Title: {CSM) Custorner Servi adacer
Juquitta Drieth [JSatsfactory DEP/DOH USE ONLY
) ! Oincomplete Callection information
Jacobs/CH2M-City of Pembroke Pines W1 [(DRepeat Samples Required
7960 Johnson Street CIRepiacement Samples Required
P i 30724 Date Reviewed by DEP/DOH:
embroke Pines FL 3 DEP/DOH Reviewing Official:
' Fo¢ Somphe Tis woe [numuctlans mam 1 14
! For Amalysis Ksthols sy Lnsrscrsens ier 104
:l"l‘:.uccim: amuﬂwcsclmm el -
‘r:::;::g“h 'Wf':mm-&* e oo - " up o s ncludkag .90, 1 sut melude mw oc plast ssmples. ki the aerige. Page20af 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62-550.730 Reporting Format Effective 0171935, Ravised 92/2010

Florida-Spectrum Environmentzl Services, Inc.

1460 W, McNab Road, Fort Laodcerdale, FL 33309 Tel# (954) 978-6400
Certification No. EB6006

Report Number-_18K0752 Sub-Contract Lab ID: _E26006

Lab Receipt Date & Time: __ 21-Nov-2018 15:30

Analysis Date & Time: 21-Nov-2018 17.05

Sample Acceptance Criteria:

Sample Preservation: @Onlce [J NotOnlce 120 °C
Disinfectant Checi: [@MNot Detected [ mg/L
This sample does not meet the faliowing NELAC requirements:

Analysis Requested: (check all that apply)

E Total ColiformE. coli [ Total Coliform/Fecal [J Enteracocal

Public Water System (PWS) Name: _City of Fembroke Pines

DColiphage O WPC [OOther

PWS L.D. 4 0 6|1 ol 8]3

PWS Address: 7960 Johnson Street City; _Pembroke Pines FL 33024
PIVS or PWS Owner's Phone & (754) 260-4509 Fax#; _ (954) 986-5025
Collector: __lason Cardenas Callector's Phone #: (954) 582-4300/B50-557-7147/
Type of Supply: {check only one) '
[ Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Water System
OLimited Use System [JBottled Water [JPrivateWell [OSwimming Pool [ Cther
Reason for Sampling: {check all that apply)
Distribution Routine O Distribution Repeat (JRaw (triggered or assessment) [JRaw (triggered or assessment) additional JWell Survey
OClearance [OReplacement {also check type of sample being replaced) CIBoil Water Notice T Other:
Sample Collection Date: _11/21/18
To be completed by collector of sampie To be complated by lab
Analysis Method(s}2:
Sample Point Sample Total ColiformyvE.Coli (PA) by Callilert in Water (SM9223B)
Sample # ) ! Collection | Sample | festant | PH s
City of Pembroke F:mes Monthly Time Type Residuat Non- Total Fem!.:_‘icfm,‘__z Data Lab
Bacteria Coliforrn | Coliform Eate ar Qualifier4| Sample #
City of Pembroke Pines, FL Coliphages
112118-01 .
{SP ID 4) 120 NW 73rd Avenue 6:22 0 BT1 Absent Absent U 18K0752-01
112118-02 {SP 1D 44) 6749 Segovia Circle West 6:55 o 854 Absent Absent u 18K0752-02
1211303 | 1op 15 45) 2300 MW 172nd Avenue 7:36 o ga2 Absent Absent u | 1exorsz.03
211804 | 5p 15 46) 2098 MW 1715t Terrance 7:50 o 877 Absent Absent U | 1sKorszos
211805 | (5P 1D 48) 17059 SW 16th Streat 810 D 872 Absent Absent u | 1sxo7sz-0s
213806 | 1op 1p 27) 450 SW 182nd Way 8:30 D 883 Absent Absent u | 1eKovsz08
NZVEOT | 1ap i1 49) 17817 MW 15th Street 8¢5 D 881 Absent Absent u | 1eKers2o7
Average of disinfectant reslduals for distribution routine & repeat : : Ny
N P Ry Uniess ctherwise nated, all tests are performed in accordance with
Samples.5 Free chiorine or{l:::tal chisrine “(circle ane) NELAC standards, and the results relate only to the samples.
Disinfectant Residual AnalyS/SMathcd: N\
B DPD Colosimetric [0 Other: Date and ime PWS nodificd by lab of positive results:
Pe@rson parforming disinfectant g;l_’a;gsis is (soe instructions on reverse): Dale and Ume DEP/DOH notifled by lab of posit
A certified operator (# DWE# ) .
O Supervised by cerdified operator (# ) Date Report tasued:
[0 Employed by a certified lab [0 Employed by DEP or DOH Lab Signature: _Enriqué Ochoa
: - " - >
O Authorized representative of supplier of water Title: (CSM) Customer nnce! 1 %a gr !

Juquitta Drieth Csatisfactory - DEP/DOH USE ONLY
. . Cincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP CIRepeat Samples Required
7960 Johnson Street CJReplacement Samples Required
Peml Pin FL 4 Date Reviewed by DEP/DOH:
embroke es 3302 DEP/DOH Reviewing Olficial:
* Fuor Simeple Ty pes aoe [natiacdion e | 146
* i'or Aratyuis Mothods soe [nvractuny item 1 &
¥ Pleaac cirele appropriate sckaction.
'Defined in Flocids Adnunisswive Cixle fule 62364, Tabe |
* Cowapietc: for ¥ & ayvicms wrving populsees up ke sod oclalmg $59% Dt melude nv or plast sumpbos oy e svaope. Page1qf 4




DRINKING WATER MICROBIAL SAMPLE GOLLEGTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __21-Nov-2018 16:30

{82-550.730 Reporting Foonat Effective 0141995, Ravised 0272010 Analysis Date & Time: 21-Nov-2018_17:05

Sample Acceptance Criteria:

Sample Preservation: @Onice I NotCnlce [E_1.20 °C
Disinfectant Check: ENotDetected 0O0_ mglL
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.

1460 W. McNab Road, Fort Lauderdale, FL 33309 Teli (954) 978-6400
Cortification No. EB&006

Report Number;_18K0752 Sub-Contract Lab ID: _E86008

Analysis Reguested: (check all that apply}
[ Total Coliform/E. coff [ Total Coliform/Fecal [J Erterococci  [JCeliphage [0 HFC [ Other:

Public Water System (PWS) Name: _Gily of Pembroke Pines pwsip. |4|{o]|/6(|1)]oO} 8|3
PWS Address; _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS ar PWS Owner's Phone #: (754) 260-4503 Fax#: __(954) 986-5025

Gollector: _ Jason Cardenas Colleclor's Phone #: {954) 582-4300/850-557-7 147/

Type of Supply: (check only one)
Community Water System [ Nen-Transient Non-community Water System [ Transient Non-community Water System
Olbmited Use System [ Bottled Water [JPrivate Well [JSwimming Pool [JOther

Reason for Sampling: {check all that apply) .
[ Distribution Routine O Distribution Repeat  C1Raw (tiggered or assessment) [1Raw (triggered or assessment) additional  [IWell Survey
CClearance [Replacement (also check type of sample being reptaced)  CJBoil Water Motice [ Other:

Sample Collection Date: _11/21/18

To be completed by collector of sample To be compieted by lab
B Analysis Method{s)z:
Sample Point Sample Disin- Total ColifornVE Col (PA) by Golilert in Water (SM92238)
Sample # ! ) Gollection | Sample | fectant | PH
City of Pemhbroke P_mas Monthly Time Type Residual Man- Total Fecal, £, Cak pat Lab
Ba {mgi) Coliform | Coliform En o Qualifierd{ Sample &
City of Pembrcke Pines, FL Celiphage3
112118-08 (SP ID 51) 2473 NW 1B4th Temrace 9:05 D 1231 |BEB Absent Absent U 18K0752-08
208098 1op |p £2) 16441 Pines Bivd, 9:20 o 351 |ase Absent Absent v | 1eko7sz-on
112118-10 .
(SP ID 58) 19370 SW 16th Street 50 o 1177 | BEOD Absent Absent u 18K0752-10
11211811 .
(SP ID 53) 18539 SW 12th Street 10:10 o t3z20 |876 Absent Absent u 1BK0752-11
VI2UBI2 | op 5 57) 420 NW 1971h Avenue 10:27 D f318 |B79 Absent Absent u | 1exo7sz-12
112118-13 . .
{SP 1D 56) 1263 NW 195th Avenus 10:50 o /1336 |sa8 Absent Ahsent u 18K0752-13
11211814 | 19p 1 55) 19478 NW 24th Place 11:10 o 1239 |80 Absent Absent u | 18korsz-14
Average of disinfectant msidual_s,for.ﬂlsﬂjg}@on routine & ropeat I2n Unless otherwise noted, all tests are i i
. : . X performed in accordance with
Samples.5 Free chiorine _or /Total chloring’) {circle one) NELAC standards, and the results refate only to the samples.
e —
Disinfectant Residual Analysis Method:
B DPD Colorimetric [ Cther: Date and time PWS netified by lab of pasitive results:
Person performing disinfectant a.nalysls Is (see instructions on roverse): Date and tima CEP/DOH notified by lab of pasigve
& A certified operator (# _DWBE 21736 Datie Report lsausd
O Supenvised by certified operator (# ) port ls
[0 Employed by a carified lab 1 Employed by DEP or DCH Lab Signature:
[J Authorized representalive of supplier of water Title: {CSM) Customer B y
Juguitta Dristh [Satisfactory DEP/DOH USE ONLY
. ) [Clincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP [IRepeal Samples Required
7960 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Dale Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

! Foy Sawple Tyt s Ebiisivns o 1 Lo,

! For Analymu Methods sce letttuctions item 1 o

! Plisie Grokt sppropriale selsction,

'Definald i Flurida Mlﬂlﬂ\ec“k‘ Rule 62-161, T-!Ntl

! Conspbene for ¥ syvimns srving pepral=tinds up b st asctiddop A0 Danot mchale i of flap sunples o Bie avsage Page 2of 4




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

{62:550.730 Reparting Farmat EMfoctive 8111995, Ravised 022010

Florida-Spectrum Environmental Services, Inc.

1460 W, McNab Road, Fort Laudenidale, FL 33309 Tel# (954) 975-6400
Certification No. E86006

Report Number;_18K0752 Sub-Contract Lab iD: _EBE00S

Analysis Requested: (check all that apply)
Total Celtform/E. coli [ Total Coliform/Fecal

Public Water System {PWS) Name: _City of Pembroke Pines

O Enterococci [OCcliphage O HPG O Other:

Lab Receipt Date & Time: __21-Nov-2018 16:30

Analysis Date & Time: 21-Nov-2018 17:05

Sample Acceptance Criteria:

Sample Preservation: ElOnlce [JNotCnlee B _1.20 °C
Disinfectant Check; ENot Detected £ mygiL
This sample does not meet the following NELAC requirements:

4o |61 ol 8|3

PWS LD,

PWS Address; 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: {754) 260-4509 Fax#: _ {854) 986-5025
Collector: __ Jason Candenas Collectors Phone #: {954) 582-4300/850-557-7147/
Type of Supply: (check only cne}
E Community Water System [J Non-Transient Non-community Water System [ Transient Non-community Vvater System
[Limited Use Systen [J Bottled Water DPrivate Well [Swimming Pool [JOther:
Reason for Sampling: (check all that apply)
E Distribution Routine [ Distribution Repeat [JRaw (triggered or assessment) [JRaw (friggered or assessment) additional [ Well Survey
O Clearance [JReplacement {also check type of sample being replacad) O Beil Water Notice [ Other.
Sample Collection Date; _11/21/18
To be completed by collectar of sample To be completed by lab
Analysis Method{s)2:
Sample Peint Sample Disin- Tatal Coliform/E.Cali {PA) by Coflilert in Water (SMg2238)
Sample # § i Collection | Sample | fectsat | PH I
City of Pembroke Pines Manthly Time Type | Residual Non- Total Fecali£.Call, | oy Lab
Bactaria {mgil) Coliform | Coliform Enter O Nouaifiers| Sample #
City of Pembroke Pines, FL Coliphage3
211815 | 1op |0 54) 6351 SW 195t Avenue 11:25 D iz7s |a7s Absent Absent v | 18Ko7s2-15
112118-16
(SP D 59) 5000 SW 207th Terrace 11:35 s] /1182 | 865 Absent Absent u 18K0752-16
11211817 N i
(SP ID 63) 21250 Sheridan Street 12:10 D /1154 | 880 Absent Absent u 18K0752-17
11211818 .
{SP ID 65) 21651 NW Tth Swreet 12:25 o 1150 |B&8 Absent Absent U 18K0752-18
112118-19
{SP 1D 62) 20707 Pembroke Road 1320 D /1153 859 Absent Absent u 18K0752-19
TIZNB20 | 5p D 61) 20501 SW 15t Street 13:35 D 1269|867 Absent Absent u | 18xo7s220
112118-21 .
{SP LD 60) 20620 NW 5th Street 13:50 D 7293 {871 Absent Absent U 18KO752-21
Average of disinfoctant residuals for distribution routine & repeat 1272

Samples.5 Frea chlorine or{’T otal dl!orin;"')(cirde one)

Disinfectant Residual AnalySis Mothod:
® DPD Colorimetric

O Other:

)

IPerson performing disinfectant analysis Is (see instructions on reverse):
A certified operator (# DWB#21736 )

O Supervised by certified operator (#
[0 Employed by a cerdified lab  [J Employed by DEP or DOH
O Authorized representative of supplier of water

Unless otherwise noted, all tests are performed in accordance with
NELAC standards, and the results relate only o the samples.

Date and time PWS notified by lab ef positive rosults:

TN

Date and time DEP/DOH notified by lab of positive :

Date Report Issued:__23-Nov-20;

Lab Signature: ﬂﬁiﬁm

11:

)

2

fi
L] A=

Title: {CSM} Customer Service ager
uitta Drieth [JSatisfactory DEP/DOH USE ONLY

Juqus . i [Clincomplete Collection Information

Jacobs/CHZM-City of Pembroke Pines WTP ClRepest Samples Required

7960 Johnson Street [OReplacement Samples Required

FPembroke Pines FL 33024 Date Reviewed by DEP/DOM:

DEP/DOH Reviewing Official:

! Fur Senple Ty s Instriactions itan | 16
' Far Amalys Mothods o Batructons item 1 &
:“thrdnw‘* ?Iﬂ:: ¢ 21641, Tablc |
‘%c::n";!‘n:,::‘-mm:ﬂ oo ¥ w'smm sMTnE populaons gpuw und ancludme 4,2 kk Do i selude s s gl sumples i e Taps. Page 3of4




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _ 21-Nav-2018 1630

(62-550.130 feoporuing Farmal Effective 011995, Revisad (212010 Analysis Date & Time: 21-Nov-2018 17:05
. Sample Acceptance Criterla:
Florida-Spectrum Environmental Services, Inc. Samle Pr tion: EOn | 1.20
1460 WY, MeNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disin‘;eectanelsChed:nlﬂﬁot B:‘gmg NDBt Onlee @1 m;ﬂc_
Certification No. EB5006 This sample does not meet the following NELAC requirements;

Report Number;_18K0752 Sub-Contract Lab ID: _E86006

Anzlysis Requested: (check all that apply)
Bd Tetal Cofiform/E. coff [ Total Coliform/Fecal [J Enterococci  [JCeliphage [J HPC [OCther:

4 (ol 8|l olajp3

Public Water System (PWS) Name: _City of Pembroke Pines PWS ID.
PWS Address: 7960 Johnson Street City: _Pembroke Pines FL 33024
PWS or PWS Owner’s Phone #: (754} 260-4509 Fax #: __(954) 985-5025

Collector: _ Jason Cardenas Collector's Phone #: (954) 582-4300/850-557-7 147/

Type of Supply: (check only one}
B Community Water System [J Mon-Transient Mon-community Water System  [J Transient Non-community Water System
[Limited Use System [JBottled Water [JPrivate Well [JSwimming Pool [J Other

Reason for Sampling: (check all that apply)
= Distribution Routine [ Distribution Repeat [CJRaw (triggered or assessment) [CRaw (triggered or assessment) additional  JWell Survey
OClearance []Replacement (also check type of sample being replaced) [OB8gil Water Notice O Other:

Sample Collection Date: _11/21/18

To be completed by collector of sample To be completed by lab
Analysis Method(s}y2:
Sample Paint Sample Disin- Total ColformvE.Cali (PA) by Collilert in Water (SM32238)
Sample # - ) Collection | Sample { fectant | PH = -’Ec =
ity of Fman::e::es Monthly Time Type | Residual Non- Total E::ml‘}. ?‘:;f.' Data Lab
L y y coce y
Gity of Pembrake Pines, FL (mgiL) Coliform | Colifurm Galiphage3 Qualifierd | Sample #
M211822 | (op 1p 35) 13198 NW 23rd Street 14:35 D /38 |=s1 Absent Absent u | 1exorszz
Average of disinfectant residuals-for distribution routine & repeat 12.72 unl : .
. e E ess otherwise noted, all tests are performed in accordance with
Samples.5 _Frea chtorine or! Total chiorine fcircie one) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Mathod:
DPD Colorimetric 0 Other: Date and lime PWS notified by lab of positive results:
Peorson performing disinfectant analysis is {soe instructions on revorso): Date and lime CEP/DOH nolificd by lab of posit ; }
B A certified operator (& DWB# 21736 '
O Supenvised by certified operator (# ) Date Report Issued; B-Nw—m )/ /, /
O Employed by a certified lab [ Employed by DEP or DCH Lab Signature: _Enriqué Qchoa .
H - ) 4
O Authorized representative of supplier of water Title: (CSM) Custormer Servi A or
Juquitta Drieth Osatistactory — DEP/DOH USE ONLY
. . Oincemplete Collection Information
Jacobs/CHZM-City of Pembroke Pines WTP [ORepeat Samples Required
7960 Johnson Street EIReplacement Samples Reguired
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

* Por Sarmpiic Types vec (nsinscons se | 16,

! For Anulysis Mcthods woc Instrucdivns dem 11 &

! et Gk apydopiale mchactmu

'Definad 1 Florida Abpirrisiatye Code Rube 621640 Tabke [,

e ity & ey-tr e MR populations uio wnd ineludiog 4200, The et indude o or plast smepio: n B sverage, Pagedof4




Florida Department of Environmental Protection Southeast District (WB)

3301 Gun Club Road, MSC7210-1 West Palm Beach, FL 33406

WATER UTILITY: City of Pembroke Pines - PWSID 4061083 MONTH: _December YEAR: 2018

Note: Please complete this form monthly and attach one copy to the monthly water plant operation
report to be submitted to the FDEP not later than the 10™ of the following month.

MONTHLY BACTERIOLOGICAL SAMPLES ANALYZED FROM COMMUNITY WATER SYSTEMS

Minimum Number of Samples Number of Samples Analyzed Number of Unsatisfactory
Required Samples
Well Plant | Distribution | Well Plant | Distribution | Well Plant | Distribution
8 0 120
1. Collected by Utility, Analyzed 8 0 129 0 0 1
by State Cert. Lab
2. Collected by Utility Analyzed 0 0 0 0 0 0
by Plant Lab
3. Total -Add Lines (1 +2) 8 0 129 0 0 1

*Note: Do not include results on main clearance.



DRINKING WATER MICROBIAL SAMPLE COLLECTION _
% LABORATORY REPORTING FORMAT Lab Receipt Date & Time:

182550, 720 Reparnng Foemat EHoctiue D1r1995, Rewised 0212010 Analysis Dale & Time: 03-Dec-2018 18:30

03-Dec-2018 17.00

Sample Acceptance Criteria:

Sample Preservation: EOnice O NolOnice [E _480 °C
Disinfectanl Check: ENot Delected O moiL
Thig sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.
1460 W, MeNab Road. Fort Lavderdale, FL 33309 Tel® (454) 978-G-4HW}
Certification No. EB5006

Report Number-_18L0042 Sub-Contracl Lab D' _EB6006

Analysis Requested: (check all that apply)
B Tolal ColiformvE colt [ Total Colifarm/Fecal [ Enterococor  QOColphage O HPC O Other:

Public Water System {PWS) Name: _City of Pembroke Pines PWS |.D. | 4 [ D_J l 6 I 1J [iJ I_3__| |_3_ l
PWS Address: 7960 lohnson Street City: Pembroke Pines  FL 33024 )
PWS or PWS Owner's Phone #: {734) 260-4509 Fax#:  (954) 986-5025

Collector:  Jason Cardenas Collector's Phone #: (954) 552-4300/850-557-7 147/

Type of Supply: (check only one)
B Community Water System [J Non-Transient Non-community Water System  [J Transient Non-cammunity Water System
OLimited Use System [ Bottled Water []Private Well OSwimming Pool [ Other:

Reasan for Sampling: {chack all thal apply)
& Dislribution Rouline O Distribution Repeat ] Raw (iriggered or assessment) [ Raw (Uiggered or assessment) additional Twek Survey
OClearance [JReplacement (aiso check type of sample being replaced) OBeit Water Notice [J Cther:

Sample Collection Date: _12/3/18

To be completed by collector of sampie Tc be completed by lab
Anralysis Methed({s)2:
Sample Pomt Sample Disin- Total Colitorm/E Cali {PA] by Collilert n Water [SM3223B})
Sample # Cotiecion | Sample | jectam | PH -
Cny of Peranr:ke Pines Monthly Time Type Residual Non- Total geml, £ Cali, Data Lab
ciena {rg/L) Coldorm Colform neroencs or Quabfiera] Sample #
City of Pembroke Pines. FL Coltphage3
120318-01 .
(5P ID 1) 2040 NW 7dth Avenue 7 40 o rags |84t Absent Absent u 18L0042-01
12031802 | o5 \p ) 7610 Tah Street 800 D ra0s |aer Absent Absent u | 18Lanaz-02
12031803 [ o0 1 3y 7741 Johnsan Street 815 ) 1419|891 Absent Absent y | 18L0042-03
12031804 | 1op 1D 4) 120 NW 73d Avenue 830 D 1385 |Bos Absent Absent u | tewooez-04
120318-05 | o (D 5 7021 SWW 9th Sweet £'55 D /373 | 90 Absent Absent u | 18Loosz-05
12037806 | \op i 11 1530 SW 85th Avenue 510 D 1367 |e97 Absent Absent u | *8Lonsz2-08
120318307 | em 1y 15y 199 N Unwversity Drive 930 o /328 |aes Absent Absent v 18LOD42-07
Average of di:infecun_: residua;s for distribution routine & repeat {/3.85 Unless otherwise noted. all tesls are performed in accordance with
Samples.5 Free chioine or Tofal chionne (crrcle ane} NELAC slandards. and the resulls relate only lo the samples.
Disinfectant Residual Analysis Method:
B DPD Colerimelric O Other: Date and me KVY'S notfied by lab of posibve resuls,
Parson parforming disinfegv%labntz‘la;l]aslysis is {(see instructions on reverse}: Date and inne DEF/DOH nolified by 1ab of positverfesulls: ™, j
() ifi id / ;
E) Supervaed oy coried operatar F ) Oare tepon ssues._Q5:0ec2018 13800 /[ )/
O Employed by a cerlified fab O Employed by DEP or DOH Lab Signature; _Enngue Bthoa .
Autharized re sentative of lier of r R 4 s
0 Autha epresentative of supplier of wate Title: (CSM) Customer Service r(fla{'mglgj r ;
\ I
Juquitta Drieth [lsatisfactory CEP/DOH USE ONLY
. ) Oincompiete Caollection Informatian
JacobsfCH2M-City of Pembroke Pines W1 [ORepeat Samples Reguired
7960 Johnson Street [OReptacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Rewviewing Official:
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CRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62.550.730 Reporang Farmat Eftecine 041995, Ryvesg 9212010

Florida-Spectrum Environmental Services, Inc.
1460 W, AeNab Read, Fort Lawderdale, FL 33300 Telt (954) 97%-6300
Certification No. EBB00G

Report Number;_18L0042 Sub-Centract Lab 1D _EB&006

Analysis Requested: (check all that apply)
& Tolal Colform/E. cor 3 Total ColiformsFecal

D Enterococci [JColiphage [ HPC [JOther:

Lah Receipt Dale & Time: _ 03-Dec-2018 17:00

Analysis Dale & Time: 03-Dec-2013 18:30

Sample Acceptance Criteria:

Sample Presenvation: @Onlce [ NotOnlce pJ_438C °C
Disinfactant Check: Not Detected [ mgiL
This sample does not meet the following NELAC requirements:

Public Water System (PWS) Name: _City of Pembroke Pines PWS I.D. L 0 | I 8 ” 1 ] [ 0_] 8 ” 3 ]
PWS Address: 7560 Johnson Street City: _Pembroke Pmes 33024

PWS or PWS Qwner's Phone # {754) 260-4509 Fax#: _ (956} 986-5025

Collector: _ Jason Cardanas Collector's Phone # {954 582-4300/850-557-7 147/

Type of Sugply: (check anly one)

® Community Water System  [1 Non-Transient Nen-community Waler System [ Transient Non-community Water System

CILimited Use System [ Bottled Water [IPrivate Well  OQSwimming Peol [ Olher,;

Reason for Sampling: {check all thal appty)

& Distnbution Routing [ Distribution Repeal [JRaw (lriggered or assessment) []Raw {Iriggered or assessment} addilional  [3Well Survey

OClearance [OReplacemenl (3i1so check type of sample being replaced}

Sample Collection Date: _12/3/18

OBeil Water Notice [ Other:

Samples.5 Free chlonne or Total chlonne (Circle one)

Disinfectant Residual Analysis Method:
[ DPD Colorimetric 0 Other.

& A cerified operater (# _DwR#21736 }
O Supervised by cerlified operator (#

0 Employed by a certified lab ] Employed by DEP or DOH
] Authorized representative of supplier of water

Parson poerforming disinfectant analysis is {See instructions on reverse):

To be complated by collector of sampie To be complsted by lab
Analysis Methcd{s)2
Sampie Pont Sample Disin. Total CohfarmyE Coh {PA) by Callilert in Water (SM22238)
Sample # Collecton | Sample | jecant | PH = )
Crty of pemﬁ‘:e::es Montrly Tume Type Resdual Non- Total E:::ar:; E t'.‘_c-";_r Data Lab
{mgil) Colform |  Coliform cocet Qualfierd| Sample #
City of Pembroke Pines, FL Caliphage3 it
120313-08 (P D 9) 8131 Johnson Street 9:50 D i389 .06 Absert Absent U 18L0042-08
12031809 | op |0 gy 8130 Tah Street 10:26 D /394|902 Absent Absent U | +8L0042.08
12031810
(SP 1D 7} 2402 N University Dove 10 45 D ! 366 892 Absent Absent V] 15L0042-10
120318-11
{SP D &8) 2060 NW 88th Terrace 1105 ] 382 8499 Absent Absent v 18L0042-11
120318-12
(SP 1D 12) 1621 N Douglas Road 1120 u} 7395 | 903 Absent Apsent U 1BLOD42-12
12301813 | (5P D 13) 8880 Johnson Street 1138 D f391 | 903 Avsent Absent u | 18Lo0azaa
14
12031814 | oo n 14) 120 N Deugias Road 1150 ) r3s1 |sss Absen Absent u | 180042434
Aveeage of disinfactant residuals for distribution routine & repeat i385 Urless alherwise noted. all tests are performed in accordance with

NELAC standards. and the resulls retate only to the sampies.

Date and ume PWS noliiied by lab of posiive resulls. \

vére § A /

i

Date and trme DER/DOH nohfied by lab ol po:
Date Report Issuea;__05-Dec-2818; /

Lab Signature: Ennade ochos/ //-W

f

Title: {CSM) Cusiomerl\Sennc{a M’a ger”

Juguitta Drieth
Jacobs/CHZM-City of Pembroke Pines W1
7960 Johnsan Street

Pembroke Pines FL 33024

Csatisfactory

Clincomplete Collection Information
IRepeal Samples Reguired
[CJReplacement Samples Required

Dale Reviewed by DEP/COH
DEP/DOH Reviewing Official:

DEP/DOH USE OMLY
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62:550.T1D Rwparting Format Etfective 171995, Rewnwd D2i2010

Florida-Spectrum Environmenial Services, Inc.
1460 W, MeNab Rl Fort Landerdale, FL A Telz (934) 978-04011
Caertification No, E36006

Report Number;_18L0065 Sub-Contract Lab ID: _EBB006

Analysis Requested: {check all that apply)

= Total ColiformiE. cofi  [J Total Caliform/Fecal [ Enterococc

OCotiphage [Q HPC [10Other:

Lab Receip! Date & Time: __ 04-Dec-2018 18:40

Anglysis Date & Time: 04-Dec-2018_17:25

Sample Acceptance Criteria:

Sample Preservation; ECnlilce [JNotOnlce [ _1.00 °C
Disinfectant Check: ENot Delected O mgfl.
Trus sample does nol meet the [ollowing NELAC requirements:

PWS Addrass: 7960 Johnson Street

Collector:

Type of Supply: (check only ane)

Public Water System {PWS} Name: _City of Pembroke Fines PWS 1.D. | 4 I 0 ] [ 6 I | 1 ] | 0 8 | ‘ 3 ]
City: _Pembroke Pines FL 33024
PWS ar PWS Owner's Phone # (754) 260-4508 Fax # _ {954) 986-5025
Jasan Cardenas Callector's Phone #: (354) 582-4300/850-557-7 147/
= Community Water System [1 Non-Transienl Non-commurty Waler System (3 Transient Non-community Waler Systern
DLimited Use System [ Bottled Water [JPrivate Well [ISwimming Poo! ] Othes:
Reason for Sampling: (check all that apply)
O Distribution Repeat [JRaw {triggered or assessment) [JRaw (lriggered or assessment) additional  well Survey

= Distribution Routing

OClearance [Replagement (also check lype of sampie being replaced)

Sample Collection Date: _12/4/18

OBoil Water Notice

3 Other:

Average of disinfactant residu, wvicibution routine & repeat
Samples.S Free chicnne o Total chlonne Yoircie one)

e —
Disinfectant Residual Analysis Method:
® DPD Colorimetric [0 Other:

B A certified operator {_DWE# 21738 )
O Supervised by certified operator (#

[0 Employed by a certified lab [ Employed by DEP or COH
O Authorized representalive of supplier of water

)

Parson performing disinfectant analysis is (see instructions on reverse):

To be completed by collecior of sarmple To be completed by fab
Analysis Method(s)2:
Sample Pom Sampie Dism- Total ColilormiE Coh (PA) by Callilert in Water {SM9223B)
Sample ¥ 7 Colechon | Samplc feclant pH = P e
City of PembBruke Pines Monthly Tame Type Resicual Non. Taal E:lcam E.Cul:n'n Data Lab
acleria {mgrL Calform | Califarm e Oualifiers| Samgle #
City o! Pembrake Pines. FL Cohphagel
120418-01 (SP ID 15) 903 Hollybrook Dnve 2:20 o] / 3.56 8.53 Absenl Absent u 18L0065-01
12041802 | (<5 D 20) 10001 SW 14th Sireet 8.40 P /315|879 Absent Absen: U | 18Lo0s5-02
120418-03 (SP 1D 19) 10101 Pines Btvd. 900 D £ 3.9 8.95 Absent Absent u 18L0065-03
120418-04 (SP ID 18} 10000 Johnson Sireet 915 D G Qs 9.09 Absenl Absent U 13L0065-04
12041805 | 125 15 17) 1981 MW 100 Way 430 D 380 |oo Avsent Absent v | raLoossos
12041806 | (oo 13 16) 10120 Shendan Street 950 o 1285 |910 Absent Absent U | 18L0065-06
120418-07 {SP 1D 22) 11131 N\W 22nd Sireet 1010 0 333 9.10 Absenl Absenl u 18L0065-07
- 3.58 Unless olherwise noled. all lests are performed in accordance with

NELAC standards. and the resulls relate only lo the samples.

Daste any it P S nolified by lab ol posaive resulls

Date iniet tirme DEP/DOM nalvied by lab of posile
Date Report Isswed__10-Dec-2018 12

Lab Signature: Ennqu%)choa

—i l
Title: fCSM! Custome kerViCE}Mg e
\ /

Juguitta Drieth
Jacobs/CH2M-City of Pembroke Pines W1
7860 Johnson Streel
Pembroke Pines

FL 33024

[Osatisfactory

Dincomplete Collection Informahion
[CIRepeat Samples Required
[OReplacement Samples Required

Date Reviewed by DEP/DOH:
DERIDOH Reviewing Official:

CEP/DCH USE ONLY

e Page 1 0f 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

62-550. 730 Ruporuing Foermal EHuclive 01115995, Risrd 0272010

Florida-Spectrum Environmental Services. Ing,
1460 W, McNab Road, Fort Lauderdale. FL 33309 Tel# (954) 978-ad001
CertHication No. EB6006

Repon Number:_18L0065 Sub-Centract Lab 10 _EB6DOS

Analysis Requested: (check all that apply)
& Total Coliform/E. colr [ Total CaliformiFecal [ Enterococa

Public Water System (PWS) Name: _City of Pembroke Pines

OCoclphage (J HPC {1 Other:

Lab Recepl Date & Time, _ 04-Dec-2018 16:40

Analysis Dale & Time- 04-Dec-2018 17:25

Sample Acceptance Criteria:

Sample Preservation: @0nice [ NotOnlce [E_100 °C
Disinfectant Check: [ENol Detected [ mgfL
This sample does not meet the following NELAC requirements:

ol sl +]lolle]l=]

PWS LD. [ 4 ]

PWS Address: 7960 Johnson Strect

City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #1754} 260-4509

Fax #: _ (954) 986-5025

Collector: Jason Cargenas

Collector's Phane #: (954 582-4300/850-557-7 147/

Type of Supply: (check only one)

E Community Water System  [J Non-Transient Non-community Water Syslem [ Transient Non-cammunity VWaler Syslem

OLimiled Use System O Bottled Water  [2Privale Well

Reason for Sampling: {check all that apply}
B Distnibulion Rautine O Oistrbubon Repeat

OClearance [JReplacemeni [also check type of sample beng replaced)

Sample Collection Date: _12/14/18

BSwimsming Pool

O Raw (irggered or assessment} [JRaw [triggered or assessment) additional
OBail Water Notice [ Other:

O Giher:

O well Survey

To be completed by colleclor of sample

To be completed by lab

Analysis Methad(s)2
Sample Poin: Sample Tatal CotitormyE.Coli (PA) by Collilert in Water (SM32238)
Sample # ‘ ) Colleclion Saniple pH = /—\E —
City of Pembroke pf"t'b Manthly Time Type | Resigual Non- Total Eelcal -Cofi Data Lab
Bactena Caldarm Coliform niezm Qualifierd| Sample #
City of Pembroke Pines, FL Cahphagel
12047808 | ooy 21) 1751 N Himtus Road 1025 D 9.12 Absent Avsent U} 18L0065-08
12041809 1 501 237 10755 NW 10th Street 1039 D 9.08 Absent Absent v | 18Looes-09
12041830 | oo 24y 200 §. Hiatus Roag 1120 D 9.15 Absent Ausent u | 18Looss-10
12041811 {SP IO 25) 11131 SW 131h Strect 1% 3% D 8.98 Abseni Absent u 18LODGS-11
12041812 (SP 1D 30} 12394 Pemoroke Road 1358 0 8.01 Absenl Absenl u 18LD0BS-12
12041813 | \ap 15 29) 241 SW 12200 Terace 12,12 5 3.01 Absent Absent U | 18LO0E5-13
120418-14 3\ op 1D 283 1050 NW 123rd Avenue 1230 n 9.02 Absent Apsent u 1BLO0BS-14

Average of disinfectant residual masiqution routing & repeat
Samples.5 Freg chlonne or {Tolal chlonne Ycircle one)

Unless otherwise noted, all tesis are performed in accordance wilh
NELAC standards, and the resulis relate only to the samples.

Disinfectant Residual Analysis Methad:
= DPD Colerimetric [ Other:

[ A cerlified operator (# DWBA 21736

O Superwsed by cenified operator (#

[0 Empicyed by a cerlified lab O Employed by DEP or DOH
[ Authorized representative of supplier of waler

Person performing disinfectant analysis is (see instructions on reverse):

2

Date ang ume PUYS notfied by lab al posiive resalls. TN

hite ang e DERIDOH naifivd by lab of posib. 5 \
5 -

Date Reporl Issved,__10-Deg-20: / : yd

Lab Signature: Enrnque/f)chod

Title: [CSM) Customer e\rwi(M}J_gg /

Juquitta Drieth
Jacobs/CH2ZM-City of Pembroke Pines W1
7960 Johnson Stireel

Pembroke Pines FL 33024

Osatisfactory DEP/DOH USE ONLY
Oincomplete Coltection Information
[JRepeat Samples Required

[JRepiacement Sampies Required
Date Reviewed by DEP/DOH: _

OER/DOH Reviewng Cficiat

Page 201 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

162580, 710 Rwpnding Fosnat Eflaciiva 211995, Revided 222010

Lab Receipt Date & Time: _05-Dec-2018 16.30

Analysis Dale & Time: 05-Dec-2018 18:05

Sample Acceptance Criteria:

Sample Preservation: MOnice [ NotOnlece B _7.40 °C
Disinfectan: Check: ENot Detected [ mgiL
This sample does nol meet the following NELAC requirements:

Florida-Spectrum Environmental Scrvices, Inc,
1460 W, McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6301
Cenrtification No, EBGI06

Sub-Conltract Lab 10, ESG006

Analysis Requested: (check all that apply}
& Tolal Caoliform/E. cofi O Total ColiformsFacal

Report Number;_18.0134

O Enterococe OColiphage O HPC [ Other:

Public Water Systern (PWS) Name: _ City ol Pembroke Pines

o[efl+]ofe]l=]

PWS 1.D. | 4 |

PWS Address: 7960 Johnson Streel City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phang # (754) 2604509 Fax #: __{954) 986-5025

Coliector: __Jason Cardenas Collector's Phone #. {954) 582-1300/850-557-7147/

Type of Supply: (check cnly one)

® Community Water System [0 Non-Transient Non-community Water System  [J Transient Non-comrmunity Waler Sysltem

[OLimited Use System [] Boitled Water [JPrivate Well OSwimming Pool {J Cther:

Reason for Sampling: {check all that 2pply)

[® Distribution Routine ODistribubon Repeat  [JRaw (tnggered ar assessment) [J]Raw (triggered or assessment) additional [ Well Survey

OClearance [JReplacement (also check type of sample being replaced)  [JBoil Water Notice O Other

Sample Collection Date: _12/5/18

Ta be camplaled by collector of sample Tao be complated by lab

Analysis Method(s)2:
Sample Point Sample Drsin- Tota! ColitormyE Cal (PA) by Cgllilert in Water (SMS2238)
Sampie # o of P Coliechon | Sampie leclant pH = -
City o emb;::?e:;nes Moninly Time Type Residuat Non- Tolat E;cea:rotlE.Co 1.’ Data Lab
mgiL it ' lifierd o #
City of Pembroke Pines. FL gLl Coitorm | Colform Coliphaged Qualifier Sample
12051801 | on b 26) 2110 NW 1201h Terace 830 o (275 | 841 Absent Absent U | 18013401
12051802 | op 1D 34) 1801 SW 1281h Terrace 852 D /1369|872 Absent Absent u | 181013402
12051802 | \«p 45 33y 750 SW 136t Avenue 9.15 D 1368 |84 Absent Ansent u | 18013403
120518-04 | 1sp 1D 57 788 NW 1351h Terrace 935 o /386 |8.97 Azsent Absent u | +8Lot3an4
12051805 | iop 1y 315 13702 NW 20th Street 10 00 D (369 {899 Ansent Apsent u | 1etoraa0s
12051806 | 1o ip 32 13777 MW 16th Street 1015 >} r365 |8.08 Absent Absent U 18LA134-06
120518-07 1 (b 1D 36) 2250 MW 145th Avenue 1036 D 1354 |00 Absent Apsent v | eor3a07
Avorage of disinfectant "’"dw""“ routine & repeat 13.55 Unless otherwise noted. all tests are performed in accordance with
Samples.5 Froe chlorme or (Jotal chlonne J{circle one) NELAC standards, and the results relale only to the samples.
Disinfectant Residual Analysis Method:
E DPD Colorimetric [ Qlher Date anc e PAS nolfurd by lab of posilive resulls //_\
Persen performing disinfectant analysis is {see instructions on reverse): Date ettt DER/DOH notilied by iab ol pos e,m: \ ;
(& A cerified aperator (# DWB& 21736 ) 7
O Supervised by certified operator (% ) Date Repor Issued:_07-Dec-201
O Employed by a certified lab [ Employed by DEP or DOH Lab Signature: _Enngué Ochoa/ //\. /)ib';/
Authorized ntative of suppli i ~
 Authorized representativ pplier of water Title: (CSM} Cuslomer b@c_é MlanJuer /

Juquitta Drieth
Jacobs/CH2M-City of Pembroke Pines WTP
7560 Johnson Street

Pembroke Pines FL 33024

[Jsatistactory DEP/DOH USE ONLY
Clincompiete Coltection Information
[JRepeal Samples Required

[JReplacement Samples Reguired

Date Revicwed by DEP/IDOH. _
DER/COH Rewewing Official.

il s e by e
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

[62.550.750 Reporing Forman EMactive 5111995, Aeviard 0D20% Analysis Date & Time: 05-Dec-2018 1805

Lab Receipl Date & Time: __05-Dec-2018 16:30

Sample Acceptance Griteria:

Florida-Spectrum Environmental Services, Inc.
P Sample Preservation: @Onice O NctOnlce & _7.40 *C

1400 W, MeNab Read, Fort Lauderdale, FL 33309 Teld (954) 9786400 Disinfectant Check- @Not Detected [ mall
Centification No, EB&06 This sample does not meet the foliowing NELAC requirements:
Repon Number:_18L0734 Sub-Contract Lab 1D, _EBG005

Analysis Requested: (check all that apply)
[ Total ColiformiE. cofi  [J Tolal ColiformiFecal O Enterococe: OCahphage O HPC [OOCther

1
Public Water System {PWS} Name: _City of Pemtroke Pinos PWS L.D. I 4 | H 6 H 1 ’ 0 | B ][ 3
PWS Address: 7360 Johnson Street City; _Pembroke Pings 33024
PWS ar PWS Qwner's Phone #: (754} 260-4509 Fax #: __ (954} 986-5023
Collector: Jason Cardenas Collector's Phone #: [954) 582-4300/850-557-7147}

Type of Supply: (check anly cne)
[ Communily Water System [ Non-Transient Non-communily Water Syslem [ Transient Nan-community Water System
O Limited Use System [ Bottled Water [OPrivate Well  OSwmming Pool (] Other:

Reason for Sampling: {check all that apply}
[ Disiribution Routine [ Distribubon Repeal  [JRaw (inggered or assessment) [ Raw (Iriggered or assessmenl) additional  JWell Survey
OClearance O Replacement {zlso check type of sample being replaced}  [JBoit Water Notice [0 Other:

Sample Collection Date: _12/5/18

To be completed by collector of sample To be compleled by lab
Analysis Method{s)2:
Sample Poent Sample Chsin- Totat Cohformv/E.Col: (PA) DW in Waler {SM3223B)
Sample # o ) Cotiecton | Somple 1 fectam pH )
Cuy of em::arok:: P:!us Monthly Time Type Resictual Non- Total g:l:;ar! E,Coﬁ.? Data Lab
acten
img:L) hif Cabk ufierd | S e #
City of Pembroke Pines. FL {mg. Coliform ablarm Coliphage3 Qualifier ample
12051808 (SPID 373 1142 NW 12151 Avenue 10.55 0] {365 8.97 Absent Absen u 18LC134-08
12053809 | (s |p 38) 14300 SW 8t Streel 118 D (360 |Bes Ausont Absen u | so13a09
1
2051810 | (<p (D 40) 300 SW 1471h Avenus 12.00 D (350|898 Avsent Absent ¢ | 18013410
120518-11 .
{SP ID 43) 1234 SW 158th Lane 1225 D {3.20 8.98 Absent Absent 1) 18L0134-11
120518-12
ISP ID 42} 69 NW 16151 Avenue 1245 D /370 8.04 Absemt Absert ) 18LO134-12
2051813 | 5p 10 39y 15744 NW 24th Streer 1308 0 ;162 |asee Absent Absent U 18013213
120518-14 (SP 1D 41} 16028 NW 23st Streel 13.20 0 £3.39 .02 Absenm Absent u 18L0134-14
Average of disinfoctant '“‘d"'“:‘?b‘l ""’“"’:‘mm T'““"e & repeat 355 Unless othenwise noted, ail lesls are performed n accordance with
Samples.5 Free chiorine or (Total chionne) {crcle one) NELAC standards, and Lhe results refate only (o the samples
et
Disinfectant Residual Analysis Method: ‘
® DPD Colorimetric O Other: Daie and ume PWS notified by lab of postive 1osulls.
Person performing disinfectant analgsis is (see instructions on reverse): Dirte and nmie DERDCH nonfied by b of ppsitg’n ull
& A certified operator (4 DWE217 ) e Repor hsue’_07-Dec:2018 1‘1%
O Superwised by certified operator (4 _ ) fiie Repod Isaue
{0 Employed by a certified lab [0 Employed by ¢ DEP or DOH Lab Signature: Ennque Oc ,
Author representative of lier of waler
O Authorized rep 've ol supplier ol w Title: (CSM) Customer Serdee Miahamer /

Juguitta Drieth [(satstactory DEPYDOH USE ONLY
. Cincomplete Colleclion Informaticn
Jacobs/CH2M-City of Pembroke Pines WTF [IRepeat Samples Required
7960 Johnson Street OReglacement Samples Reguired
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official

e Lk Ruke 200 1y
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

163:550 710 Rupacting Format Ettecive D17/13335, Revised 0242070

Florida-Spectrum Environmental Services, Inc.

1460 W, MceNub Rosd, Fort Landerdale, FL 33308 Vel (954) 978=-6400
Certification Mo, ES6026

Raport Number;_18L0260 Sub-Contract Lab ID: _EB600E

Analysis Requested: {check all that apply)

& Total Caliform/E. coii [ Total ColilormiFecal  {J Enterccocca

Public Water System {PWS) Name: _Cuy of Pembroke Pines

OCatiphage [ HPC [ Cther

L.ab Receipt Date & Time: __10-Cec-2018 16:30

Analysis Date 8 Time: 10-Dec-2018 17:15

Sample Acceptance Criteria:

Sample Preservauon: EOnice [ONolOnlce [ _200 °C
Disinfectant Check: ENot Detecied [ mgft.
This sample does not meet the foliowing NELAC requiremenis:

ofjs 1]

o]

PWS L.D. ‘ 4 I

PWS Address: 7950 Johnson Street

Collector:

Type of Supply: (check only one)

City: _Pembroke Pines FL 33024
PWS or PWS Owner's Phone #: {754} 260-4509 Fax # _ (954) 9B6-5025
Jason Cardenas Collector's Phone #: (850}-557-7147
E Community Water System  [J Non-Transienl Non-community Water Systemn [ Transsent Nan-community Water Systern
OLimited Use System [ Botlled Water [JPrivate Well [Swmming Pool  [J Other:
Reason for Sampling: (check all that apply)
O Distribution Repeat [ Raw (tnggered or assessment) [JRaw (inggered or assessment) additional  [1Well Susvey

[ Distribution Routine

OClearance [ Replacement {also chack type of sample being replaced)

Sample Collection Date: _12/10/18

COBoil Water Notice [0 Cther:

Average of disinfectant residua rssifution routine & repeat
Samples.5 Frae chlonne off Total chlonne Yorcle one)

Disinfectant Residual Analysi od:

& OPD Colorimetic [0 Other:

& A certified operator (# DWER
O Supervised by cerlified operator (#

[ Employed by a certified lab [0 Employed by DEP or DOM
0O Authorized representative of supplier of water

J

Person performing disinfectant ang&ls:s is (see instructions on reverse!

To be completed by collecior of sample To ba complaeted by lab
Analysis Method(s)2:
Sample Pont Sample Dugin- Total ColiformiE Coli [PA) by Collilert in Water (SM92238)
Sample # i of P p Cotiection | Semple | tagtamt | PH = e,
City a emt;oktla ines Monthly Time Type Residual Now- Toual E:;:‘ISCE.CM.) Data Lab
aclena T
imgeL} Califl Colif lifierd | Sample #
City of Pembroke Pimes, FL 9 auorm olifarm Caohphage3 Quealif ple
12101801 | oo 13 21) 1751 N, Heatus Roac 510 ) i3e3 |eoo Absent Absent u 18L0260-01
12101802 | o 15 23) 10755 NW 10t Street 9:35 ) i416 |B.88 Prasent Absent 1BL0260-02
HINB03 | b 1 24y 200 5. Histus Road 10:20 D 1405 |89t Absent Absent U 18L0260-03
21804 | op 1p 28 11131 S 13 Street 10:40 D 1271 [868 Apsent Abseni U | tBLD260-04
10121805 | ep 1D 30} 12209 Pembroke Road 1100 D !3.81 [8o8 Absent Absenl u 181,0260-05
10121806 | (op 1D 20) 241 SW 12200 Terrace 124 ) 1388 |09 Absent Avsen u | 18L0260-06
127318-07 (SP ID 28} 1050 NW 123rd Avenue 11.50 D 1397 [9.03 Absent Absent U 18LO260-07
/176 Unless otherwise noted, all {esls are performed in accordance with

NELAC stardards. and lhe results relate only io the samples.
Wed 12!1 189:27 AM
Dane and wime PYWS nobfied by lab of posiive resulis:
Dale and 1me DEPDOH nofifkied by 1ab of posdiv
Date Repor! Issued:__ 13- Dec-2018_.13’£m /
Lab Signature: _Eggg_ue,Ochna /

Title: {CSM) Cuslomer Sos:r\ncér Manaqerj

Juguitta Drieth
Jacohs/CH2M-City of Pembroke Pines W1
79€0 Johnson Street
Pembroke Pines

FL 33024

[Osatistactory

Oincempiete Callection Information
[JRepeat Samples Required
[OReplacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

DEP/DOH USE ONLY
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT

(62-550.71D Repnsting Foemat Eleciive 0171995, Ruvnad 0272010

Florida-Spectrum Environmental Services. Inc.
1460 W, McNah Roadl, Fort Lauderdale, FL 33309 Tel# (954) 978-6400
Cortification No. E86006

Report Number:_18L0260 Sub-Contract Lab ID- _E86008

Analysis Requested: (check all that apply)

@ Total Califprem/E. cok [ Total CobformiFecal  [J Enterococc

Public Water Systemn (PWS) Name: _City of Pembroke Pines

DOCotphage {JHPC [JOCtnher:

Lab Receipt Date & Time: __10-Dec-2018 16:30

Analysis Dale & Time: 10-Dec-2018 17:15

Sample Acceptance Criteria;

Sample Preservalion; EOnice I NolOnlce & _2.00 °C
Disinfectant Check: Not Detecled [ mgiL
This sample does nat meet lhe fallowing NELAC requirermentls:

JR L

2]l =]

PWS LD. [ 4 l

PW3S Address:

Collector:

Type of Supply: (check only one)

7860 Johnson Strocl City _Pembroke Pines FL 33024
PWS or PWS Owner’s Phane #: [754) 2604509 Fax # __(9543986-5025
Jason Cargenas Collecior's Phane #: (8501557-7147
E Community Water System [] Non-Transien: Non-community Water System (] Transient Non-communily Water System
[IlLimited Use Systern [J Bottled Water [JFrivate Well  [JSwimming Pool [ Other:
Reason for Sampling: (check all that apply)
O Distnbuton Repeal  [JRaw (inggered or assessment) [JRaw (inggered or assessment) additional  CJWell Survey

[= Distribution Routine

OClearance [Replacemenl (also check type ol sample being replacea)

Sample Ccllection Date: _12/10/18

C180il Waler Notice O Other:

Average of disinfectant resid shiption routine & repeat
Samples.S Free chlgnne  ar{ Total chlorine Yeircle one)

To ba completed by colleclor of sample To be compieted by lab
Analysis Method(s)2-
Sample Point Samphe Oisin- Tatal Cekferm/E Coli {PA) by ;mJ,jEn ir Water {SMBZ23B)
Sample # Collection Sample fectant pH = >
City of Pe‘“';:‘:‘ Punes Monthiy Tume Type | Residual Nan- Total E:f:m'_' E'c i‘l’ "} | Data Lab
ena [mgiL} Calfarm Cotiform . Qualifierd | Sample ¥
City of Pembroke Pines. FL Colighaged

121018-08 R J—

1SPID 263 2110 NW 12010 Terrace 1210 D ;303 | 88C Absent Absen| v 18L0260-06
12101802 | \op 15 34) 1601 SW 128th Terrace 1235 D ;378|901 Absent Absent u | 1sLo250-09
121018-10

(8P 1D 32) 750 5W 1361h Avenue 13.00 o 13.88 9.00 Absent Absen U 18L0260-10
121018-11 _ )

(SP ID 67) 788 NW 1351h Terrace 13:20 ] i 3.92 8.03 Ahbsent Absent u 18LD260-11
12101812 . ‘

(SP 1D 31) 13702 Nw 20th Street 13:42 D 13.85 5023 Absent Absent U 18L0260-12
12101813 (SP (D 32} 13771 NW 1610 Streel 14 .00 D i 386 9.07 Absent Absent u 18L0260-13
121018-14 . - N

{SP ID 356} 2250 NW 1J51h Avenue 1414 D SAT0 8.99 Apsent Ausenl u 1BLOZGC-14

/1 3.76

Disinfactant Residual Analysis WETRod:
X DPD Colorimetric 0 Other:

)

B A certified operator (¥ DWB# 21736
0O Superwsed by certified operator (#

)

0O Employed by a certified lab O Employed by DEP or DOH
0O Aulhorized represemtative of suppher of water

Person performing disinfactant analysis is {see instructions on reverse):

Unless otherwise noted, all lesls are performed in accorgance wilth
NELAC siandards. and lhe resulls relate anly lo lhe samples.

Wed 121122098 9:27 Al
Date and ime PYWS notilied by lab al posdive rasults: Y

Date and ime DEPDOH nolified 2y 1ab of poy 7
13-Dec:20185(3: ' <

LN A

Lab Signature: Enq{ue Ocho:

Titte: (CSM)} Cuslom Servir-.‘le Bélz’ngggr/

s }
* i’

Daie Report issued:

Juquitta Dreth
Jacobs/CH2ZM-City of Pembroke Pines W1
7960 Johnson Street
Pembroke Pines

FL 33024

[CSatstaciory

Oincomplete Callection Information
ORepeatl Samples Required
CIReplacement Samples Required

Date Reviewed by DEP/DCH:
DEPIDOH Reviewing Official

DEP/DOH USE ONLY
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

162-350.7]0 Aupoioing Format CHective 011985, Mewsed 022018

Lab Receipt Date & Time: __11-Dec-2018 16:10

Analysis Date & Time: 11-Dec-2018 15:30

Sample Acceptance Criteria:

Sample Preservation; [@0Onlce [ NotOnlce B _4.00 °C
Disinfectant Check: ENet Detected 0O mgiL
This sample does not meet the following NELAC requirements:

Florida-Spectrum Environmental Services, Inc.
1360H W, MeNab Road, Fort Lawderdale, FL 33309 Tel# (954) 978-64M
Certification No. EB6006

Report Number: 1810309 Sub-Contracl Lab [D: E860C6

Analysis Requested: (check all that apply)
& Total Colflorm/E coti  [J Total Caliform/Fecal

1 Enlerococct CCaliphage [ HPC [JOther:

pwsio. |4 |0l e ]| 1][o][e

2]

Public Water System (PWS) Name: _Cily of Pembrake Pines

PWS Address: 7960 Johnson Street City' Pembroke Pines FL 33024

PWS or PWS Owner's Phane #. (754) 260-4509 Fax #: __{954) 886-5025

Collector: __Jason Casdenas Colteclor's Phone #: (850}-557-7147

Type of Supply: (check only one)

E Community Water System [J Non-Transient Non-commumty Waler Systern ] Transient Non-community Water System

[ Limited Use System [JBottled Waler [Private Well [OSwimming Pool [J Other

Reason far Sampling: {check all thal apply)

[ Distribution Routine O Distribution Repeat ] Raw (triggered or assessment} [JRaw (Iriggerec or assessmenl) additional [JWell Survey

OClearance [JReplacement {also check type of sample being replaced) []Boil Water Notice [ Other:

Sample Collection Date: _12/11/18

To be completed by collector of sample To be complaisd by lab
Analysis Method(sy2
Sample Pornt Sample Disin- Total Colifprm/E Coli (PA) by Calllert in Watar (SM32238)
Sample # a Collection | Sample | factar pH = -
City of Pemberokf i tnes Monthly Time Type Resigual Non- Total E:::;i,Cc r Data Lab
actana {mglL) Coliform | Coliform FOCOCEL O | Susalifiers Sample #
City of Pembrcke Pines. FL Coliphage3
121118-01
{SP 1D 37} 1142 NW 1415t Avenue B 50 o /389 869 Absent Absent u 18L0309-1
121118-02 {SP 1D 38} 14300 SW 8th Street 910 D /380 |e878 Absent Absent u 18L0309-02
121118-03 )
(SP ID 40} 300 SW 147th Avenue 935 o} /396 a97 Abseny Absent U 18L0309-03
121118-04
(SP 1D 43) 1234 SW 155th Lane 10:05 D /364 898 Absent Absent u 1BLO305-04
121118-05
{SP 1D 42) 69 NW 16131 Averue 10 45 D fage | 896 Absent Absent u 16L.0305-05
121118-6
(SP ID 39) 15714 NV 24th Street 1110 u] 1374 8.98 Absent Apsent v 18L0309-06
12111807 (SP 1D 41) 16028 NVV 215t Street 1125 o} t367 |s8.03 Absent Absent u 181.0208-07
Average of disinfectant residuals for distribytion routine & repeal 378 Uniess otherwise noted. all tests are performed in accordance with
Samples.5 Free chionne or Totl chlonne (cicle one) MELAC standards. and the resulls relate only lo the samples.
Disinfectant Residual Analysis Method:
DPD Colerimetric [ Other: Date and time PWS notfied by 13b of posilive results,
Parson performing disinfectant analysis is [see instructions on reverse): Date and hme DEPOOH nofified by 1ab of positius.asult /7 Y
? DWBHZ1736 i XV\ VA W —
& A Ceﬂlﬁed operatmj (¥ ) Date Report tssued:__14-Dec=2018 Qﬁm \\ i
O Supervised by certified operator {# ) ] 7 -
O Employed by a centified lab [0 Employed by DEP or DOH Lab Signature: Enncfﬁe Ochua/ ,/\_/ u /sL_.../{
Authori representalive o suppher of water , a3
O Authorized representalive ppher of wate Title: (CSM) Customeh Servich Mané ar ]_
OISatistactory DEP/DOH USE ONLY

Juquitta Crieth .
a Dincomplete Collection Information

Jacots/CH2M-City of Pembroke Pines WT
7950 Johnson Street

Pemnbroke Pines FL 33024

ORepeat Samples Required
[OReptacement Samples Regquired

Date Reviewed by DEF/DOH:
DEPfDOH Reviewing Official:

R TR R
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

182-350 Y20 Hoparing ¢ ormal LNochve £1/1995. Hewired 2200

Lab Receipl Date & Time; __ 11-Dec-2016 1610

Analysis Dale & Twne: 11-Dec-2018 18:30

Sample Acceptance Criteria:

Flerida-Spectrum Envirenmental Services. Inc. Sample Preservation: EOn | Not On | 400 °C

' " ion: .80 ©
L4603 . MeNab Road, Foet Lauderdale, FLO 33309 Teld (954) 978-62HM) Disian,Eecianel ch:d: ENot ll!)e‘izcleg S nice ® mglL
Cerification No. EBG006 This sample does not meet the following NELAC requirements:
Report Number:_18L0309 Sub-Contract Lab 1D _E86006

Analysis Requested: {check all that apply)
& Tola! Coliform/E cofi [ Total Caliform/Fecal [J Enlerococc [Coliphage O HPC [ Other.

JIRN E3ER

Public Water System (PW3S) Name: _City of Pembroke Pines PWS I1.D.
PWS Address: _7960 Johnson Sireet City: _Pembroke Pines 13024
PWS or PWS Owner's Phone #; [754) 260-450% Fax #: _ {954) 986-5025

Collector: Jasen Cardenas Collector's Phone #; {850)-557-7147

Type of Supply: (check only one)
® Communily Water System [ Non-Transient Non-community Water System [ Transient Non- community YWater System
OLimited Use System [] Bottted Waler [JPrivate Well  QOSwimming Pool [ Other

Reason for Sampling: (check all that apply)
= Disinbution Routine O Distribution Repeat  [JRaw (tnggered or assessment) [ Raw (triggered or assessment) addilional  [JWelf Survey

O Clearance [JReplacement (also check type of sample being replaced)  [JBoil Water Natice [ Other:
Sample Collection Date: _12/11/18

To be complatad by collector of sample To be completed by {ab
Analysis Method{s)2:
Sample Pamt Sample Dhsan- Totat Coliform/E.Coll (PA) by Collilert in Water {SM92238)
Sample # Coliection | Sample | fecant | PH —_—
City of Pembroke Pines Monthly Time Type Resiual Nan Total Feeal, £.Cok, Baia Lab
Bacteria {mg/) Coldorm Calrtorm Enlef 9" | uatifiers Sample #
City of Fembroke Pines. FL Caliphage3
2111808 (SP ID 44) 6749 Segowe Circle West 1145 D 354 | 900 Ahsent Abisent u 18L0309-08
Average of disinfectant residuals for distribution routine & repeat 17s Unless otherwise noted. all lests are performed in accordance with
Samples.5 Freechlonne or Total chlonne  (circle ang) NELAC slandards. and the results relale only 1o Ihe samples.
Disinfactant Residual Analysis Meathod: /-\
E DPD Cotormetric O Other: Date and lime PWS notfied by lab ol positive resulis: - \.
Person performing disinfectant analysis is {see instructions on reverse): Date and time DEP/DOH notificd by fab of posit) ns\ PN i
& A certified operator (# DWB#21736 3 . N 3
0 Supervised by centified operatos (# } Date Repartissued:__14-Dec-2078 AWI' L
[ Employed by a certified (ab 00 Employed by DEP or DOH Lab Signature: _Enndue Ochua/f/ ¥ 7
A i rep fa { lier of . ! . /
O Authorized representative of supplier of water Title: (CSM) Custom Senm:’.;: ﬂlar{a

Juquitta Drieth [Osatislactory DEPDOH USE ONLY
. [lincompleie Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 CJRepeat Samples Required
7960 Johnzon Street [JReplacement Szmples Reguirad
Pembroke Pines FL 33024 Dale Reviewed by DEP/DOH:
DEP/OCH Rewviewing Official

o o ares gt e ek < S b bt e - e Page 2 of 2



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{62-530.710 Awporing Format Eflactve 11995, Auviaws 827040

Floridz-Spectrum Environmental Services, Inc,

13640 W, AleNab Road, Fort Lasderdale. FL 33309 Tel# (95) Y78-6-20

Certification No. EB6006

Repon Number:_18L0383

Sub-Contract Lab ([; EBE006

Analysis Requested: (check ail that apply)

[ Tolal Cofiform/E. cot [ Total ColiformiFecal [ Enterscaco

Public Water System (PWS) Name: _Cily of Pembroke Pines

OColtiphage O HFC QO 0Other

Lab Receipt Date & Time: __12-Dec-2018 17:45

Analysis Date & Time- 12-Dec-2018 18:05

Sample Acceptance Criteria:

Sarmple Preservation: EOnlce T NotOnlce @ _11.80°C
Disinfectant Check: ENol Detected O myiL
This sample does not meet the following NELAC requirements:

pwsio. |4 ole] 4] oflelfs]

PWS Address: 7960 Johnson Street

Collector:

Type of Supply: (check only one)

City: _Pembroke Pincs FL 33024
PWS or PWS Owner's Phone #; [754) 260-4508 Fax #: _ 1954) 986-5025
Jason Cardenas. Collector’s Phone #: {B50)557-7147
E Commenity Water Systemn 3 Non-Transien: Non-commurnity Water System [ Transient Nen-community Water System
OLimiled Use Systerm [ Bottled Water  [JPrivate Well  [OSwmming Pool  [J Other
Reason for Sampling: (check all that apply)
D Distnbuton Repeal [ Raw {inggered or assessment) [JRaw (tnggered or assessmenl) additional  [JWell Survey

= Distribution Routine

OClearance [CReplacement (alsn check type of sample being replaced)

Sample Collection Date: _ 12/12/18

O8od wWater Notice O Other:

Ta be compleled by colleclor of sampla

Ta be comgpleted by lab

Average ol disinfectani residual ;bution routine & repeat
Samplas.5 Free chlonine orf Total chlonneY (circle ona)

Disinfectant Residual AnalySiE-MeTed:

E DPD Colorimetric [0 Other:

& A certified operator {(# DWB21736
{1 Superwsed by certified operator (# .
0O Emploved by a ceriified lab [ Emplayed by DEP or DOH
O Authorized representatsve of suppher of water

Person performing disinfectant analysis is [see instructions on revarse):
Cld
)

Analysis Method(s)2
Saenple Point Sample Disin- Total ColdornVE.Coli (PA) by Calldert in Waler (SM92238)
Sample 4 Coy of P Pirwes M Collecnon | Sample lectant pH = ‘E';"
Wy O embBrokte i Ines Manlhly Time Type Resigual Non- Total E:thcr 3 Qf. ) Data Lab
aciera imgiL) Coliform | Coliform © Qualifierd | Sampla #
Cuy ol Pembroke Pines FL Coliphage3

12121801 e

{SP 1D 45) 230G NW 172nd Avenue 835 &) L3m 8.53 Absent Absent U 18L0383-C1
121218-02 . p

[SP 1D 46) 2098 NW 17 15t Terrace 905 3] 1345 E.90 Absem Absent u 18L0383-02
12121803 | op 0 47) 17100 Pines Bive. 9.5 D r3.47 {890 Absen Absent v | ieLo383e3
127218-04

(SP 1D 48) 17058 SW 16th Sireet 9:52 [»] r3.64 8.92 Absent Absent u 16L0383-04
321218-05

(SP ID 273 45D SW 182nd Way 015 D 319 | 890 Absent Absent u 18L03B3-05
121218-06 )

(SP 10D 49) 17817 N 190 Street 10 A0 o :2.89 8.82 Absent Absent U 1BLO3B3-06
121218-07 . _ e .

{SP 10 57) 2473 8V 183h Terrace 1050 3 12,34 g.82 Absent Absent U 18L03B3-07

71314

Unless otherwise noted, all tests are performed in accordance with

Date ang ime PYWS notfied by lab al positve tesulls.

NELAC stangards. and the resulls relate only to the samples.

Dave umd etie DEPIDCH natiied by lab of posiby
Date Report Issued: 14-Dec-20—?'8_“1ﬁ‘ : ;
Lab Signature: Ennque Dchoa / (/\

Title: (CSM Cuslomer(Semce/Mé/na er

Juquitla Drieth
Jacobs/CH2M-City of Pembroke Pines W1
7960 Johnson Street
Pembroke Pines

FL 33024

[JSatisfaciory

Oincomplete Collection Information
[Repeat Samples Required
[JReptacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official

DERDOH USE ONLY
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT
162450 734 Rupnnag Froma EHaclive 3111905, Runuss G2:2010 AnaIVSIs Dale & Time: 12-Dec-2018 18:05

Lab Receipt Date & Time' __12-0ec-2018 17:45

Sample Acceptance Criteria:

Sampie Presenation: ECnlce [JNotOnlce [E_11.80"C
Disinfectant Check: BSNol Detected O mg/L
This sample does not meet the following NELAC requirements:

Florida-Spectrum Enviconmental Services, Inc.
1460 W, AMcNab Bead, Fort Lauderdaie, FL 33300 Teld {954) 78-0400
Certification No. EB6006

Report Number:_18L0383 Sub-Conlract Lab ID. _EBEXIG

Analysis Requested: {check all that apply)
& Totat Colifermy'E. ¢oh - [J Total Colform/Fecal [ Enterococc OColiphage QHPC QO Other:

Public Water System {PWS) Name: _City of Pembroke Pines PWS LD ’ 4 l 0 || 6 H 1 ” 0 H 8 “ 3 ]
PWS Address: 7960 Johnsan Streel Gty _Pembrake Pines FL 33024. -

PWS or PWS Qwner's Phone # (754) 260-1509 Fax # __1954}986-5025

Collector: __Jason Cardenas Colleclar’s Phone #: (B50)-557-7147

Type of Supply: (check anly ane)
By Community Water Systemn  [J Non-Transient Non.community Water System (3 Transient Non-commumnity \Water Sysiem
OLimited Use Systen  [J Boltled Water [JPrivate Well [1Swmming Poal [ Other:

Reason for Sampling: (check all that apply)
X Distrthution Routine O Distnbuton Repeat  [JRaw (iriggered or assessment) [JRaw (triggered or assessment) additional  OWell Survey
DOClearance [JRaplacemenl (also check type of sample being replaced)  OBoil Water Notice [ Other:

Sample Collection Date: _ 1212113

To be compietad by collecior of sample To ba compleled by lab
Analysis Meinod(sj2
Sample Point Sample Disin- Total ColformvE Coli (PA) by Coltlert in Waler {SMS223B)
Sample » ) Pines Collection Sampte fectant oH = —,
Ciyof Pembsr::eﬂ:es Moainly Time Type Residuat Non- Toral E:l::! E.Cq‘r, ' Data Lab
gL} Colifoem Coldf Qualifierd | Sample #
City of Pembroke Pines, FL i ' awarm Cohphageld v g
121218-08 . Ce
(SP 1D 52) 18411 Pines Blvd AR I [} +3.78 895 Absen Absent U 18L0363-08
121218-09 . N R P, .
(SP 1D 58) 18370 SW 1610 Strewt 12 30 8] £ 2.09 B.80 Absem Absent u 18L0383-09
12121810 .
(SP 1D 53) 18539 SW 14n Street 1245 s} 1322 [es% Absenl Absen: u 38L0O383-10
121278-11 .
(SP 1D 57) 420 NW 1971h Avenue 13.00 D 1295 8.94 Absent Absent U 18L0383-11
1212718-12 -
{SP D 56} 1263 NV 195th Avenue 1320 D i 346 8.92 Absent Apsent u 18L038312
12127813
(SP 1D 55) 19478 NW 241h Place 1335 o] 1248 8.86 Absent Absent u 18L0383-13
121218-34 {SP D 54) 63571 SW 19510 Avenue 174 55 0 i 3.02 8.84 Atsent Absent u 1BLO383-14
Average of disinfectant residu stion routineg & repeat i34 Unless atherwise noted., all tests are performed in accordance with
Samples.5 Free chlorine or{ Tolal chlorine J(oizcle one) NELAC standards, and the results refate only to the samples.
Disinfectant Residual Analysis Method:
& DPD Colorimetric O Other: Date and lune PWS noficd by lad of posilive resulls PN
Person performing disinfectant analysis is (see instructions on revarse): Date ang pme DEF/DOH nobfed by lab of posy o 3
B & cerlified operator (8 DWBR21736 )
L 144 - 2648,
O Superuised by certified operator (# _ ] Date Repod issued Cec-2
0O Employed by a certfied lab [0 Employed by DEP or DOH Lab Signature: Ennqé Ocha \bé_/')/_/
Authorized represeniative of s her of wate , o
[ Authorized representativ Lk waer Title: (CSM) Cuslornér Ser\née léiagager /
Juguitla Crieth [Satistactory DEP/OOH USE OMNLY
) ‘ Olincomplete Collecton Intormation
Jacobs/CH2ZM-City of Pembroke Pines W7 [IRepeal Samples Required
7960 Johnson Street [Replacement Samgples Required
Pembroke Pines FL 33024 Dale Reviewed by DEP/IDOH: _
DER/DOH Reviewing Official _

Page 2 of 2




DRINKING WATER MICROBIAL SAMPLE COLLECTION , )
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __12-08¢-2018 17:45
2550730 Raporting Foanest EBecthes SLISES, Revinad 022010 Analysis Date & Time: I‘Z-Dggg_ﬂlﬂ 18:05
Florida-Spectram Eavi tal Servi ) %Sample Acceptance Critoria:
0orga-spec m ERvVIFOnImen ervices, Inc, P

1460 W. McNab Road, Fort Lauderdale, FL 33363 Tel (954) 978-6400 mpﬁsgm?%g m Ng Onlce @ —1—'—-",;,9—;},:_
Certification No. EB6006 This sample does not meet the following NELAC requirements:
Report Number; 18L0384 __ Sub-Contract Lab ID; E26006

Analysis Requested: {chack all that apply)
[ Total Coliform/E. coki [ Total Goliform/Fecal [J Emerococci  [JColiphage [ HPC (QOOther:

4iollsfj1flO0]||B] 3

Public Water System {PWS) Name: _City of Pembroke Pines PWS 1.D.

PWS Addrass: _7960 Johnson Street City: _Pembroke Pines FL 33024
PWS ar PWS Owner's Phone #: {754) 260-4509 Fax #: __(354) 985-5025

Collector; _ Jason Cardanas Collectors Phone #: (850)-557-7147

Type of Supply: (check only one)
Communily Water System [1 Nen-Transient Non-community Water System [ Transient Non-community Water System
QLimited Use Systern  [] Boltied Water ()Private Well [JSwimming Pool [ Cther:

Reason for Sampling: (check all that apply)
[ Distribulion Routine 9 Distribution Repeat (JRaw {iriggered or assassment) [JRaw (iggered or assessment) additionat  QWall Survey
OClearance [Replacement {alsu check lype of sampie being replaced)  [JBoil Water Notice [ Other:

Sample Collection Date: _12/12/18

To be complsted by collecinr of sample To be compisted by ieb
' o Analysis Mathod{s)2:
Sample Point Sample isin- Tetal Coliform/E.Coli (PA) by Calllert in Water (SM9223B)
Sample # . CoMaction | Sample | ¢ pH =
City of Pembroke Pines Monthiy Time Tyee | Residual Nom- Total Feaall E.Cob) | poun Lab
Bacteria {ma/L) Colform | Goliform | STMRrOSOCETOr o Cifiera | Sample #
City of Pembroks Pines. FL Coliphage3

12123815 [ e ip) 23y 10756 NW 10th 51, (Repeat]  15:00 c r41 |B8E Absent Absent u | reLoaseon
1121818 0250 NW 10th Street Downstraam 15:10 c r3a7 a0z Absent Absen u | ssLosss02
121218-77 10760 NW 10th Sireet Upstream 15 20 c i4.1 909 Absent Absent ] 18L0384-03
Average of disinfoctant residusiar for distribution routing 3 repoat 1402 Unless otherwise noted. all fests are performed in accordance with
Ssmples.5 _Froo chiorine _ar., Tofal chiarine - (eircie ane) NELAC standards, and the resulls relate only 1o the samples.
Disinfectam Resldual Analysis Method:

B DFD Colorimetic L Other: Date and time PWS notiied by lab of poskive resulls: PN
Person performing disinfectant anatysis |s {(see instructions on reverse): Cate and tme DEP/DCH notified by lab of

E A certified operator (# DWCH 21736 ]

) i :__18-Dec-2018 12

O Supenisad by certified aperator (# ) Date Repoct issuved:__ 1 118 12:27 \i

O Employed by a certified lab 1] Employed by DEP or DOH Lab Signatura:

[J Autherized reprasentative of supplier of water Title: (CSM

Juquitta Drieth [Osatisfactary —"" DEP/DOH USE ONLY

) incomplete Collection Information

Jacobs/CH2M-City of Pembroke Pines W1 CIRepeat Samples Requirad

7980 Johnson Street OReplacement Samples Required

Pembroke Pines FL 33024 Date Reviewed by DEP/DOH.

DEFIDOH Reviewing Official:

*Fra Nermple Togers o IrintfmTwse ilems | 1
* Fow Amadn ann Motioade wres lnmnsciimie porm [140
-'Eﬁﬁflfﬂmﬁ‘:?m Kk #e2-11ab, Table | :
'lt:md.u-u & overm et sl P (b qodat ot U 0 send o 4N 1 on e i e v edan e ki o O TS Page 1of 4




DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipi Date & Time' __12-Dec:219 1745
{62550 T30 Ruportmg Format Elmetive 0171995, Ruvicen 02:2010 Analysis Date & Time- 12-Dec-2618 18:05

o . . Sample Acceptance Criteria:
Florida-Spectrum Enviconmental Services, Inc.
1460 3. MeNab Road, Fort Landerdale, FL 33309 Tel# (9543 978-04i 0

inf -
Certification No. EBE005 Desinfectant Check: ENol Detected 0O

Sample Freservation. @On ice  [J Not On Ice

This sample does not meel the following NELAC requirements:

E_11.80:C

mg/L

Report Number;_1BLO385 Sub-Contract Lab ID _Edbuts

Analysis Requested: {check all thal apply)
@ Total Caliform/E. ¢ofi [ Total Coliform/#Fecal [[] Enteracocc {OCaliphage I HPC [JOther

Public Water System {PWS) Name: _City ol Pembroke Pines PWS L.D. | 4 | 0 I ’ 6 “ 1 ] l 0 “ 8 ||
PWS Address; 7960 Jahnson Sireet City: _Pembroke Pines FL 33024
PWS or PWS Qwner's Phone #: (7543 260-4509 Fax #; __ {954} 986-5025
Collector: __Jason Cardenas/Kewin Staneg Collector's Phone #: 1850)-557-7147
Type of Supply: (check anly cne)
E Community Water System  [] Non-Transient Non-community Water System [ Transient Non-communety Water System
OLimited Use System [ Bottled Water [QPrivate Well OSvamming Pool 0O Otlher:
Reason for Sampling: (check all ihat apply}
O Distribution Rautine O Disirtbution Repeat [ Raw (tnggered or assessment} JRaw (lriggered or assessment) additonal  OWell Survey
OClearance [OJReplacement (alsc check type of sample being replaced)  [OBail Water Natice O Other:
Sample Collection Date; _12/12/18
To be completed by colleclor of sample Ta be compleled by lab
Analysis Methad(s)2
Sample Paint Sample Disin- Total ColifornvE.Coii (PA) by Collilert in Water {SM92238)
Sample # oty of & Collecton | Sampte | pectanmt | PH = >
ve emnﬂr:::fe:;nes Montrly Time Type Resdual Non- Total E:lce?s E.C_o ) Data Lab
L ] i 4
City of Pembroke Pwnes, Fi (el Coltom Coliform Colphage3 Qualifier Sample #
2810 | on wg 15:05 R r0.00 | 7.83 Absenl Absem u 18L0385-01
12121820 1 o g0 1614 R r000 | 7.53 Ansent Absent U | r8Lo38s-02
221827 | oy wg 16:15 R 1000 |7.57 Absent Absent u | reoass-os
1221822 | s 15:05 ] (006 [7.33 Assent Absent U | 18L0385-04
12121823 | ot 3a 1557 " cooe |78 Absent Absent u | 18L038S-05
121218-23 Well 82 15 31 184 Q.00 737 Absent Absent u 18L0385-06
RIS TV 1545 " reoo |73 Absen Absent u | 18L0385.07
Average of disinfectant resid'?mr‘mwu;ip routine & repeat 1 0.00 Unless otherwise noted, all lests are performed in accordance with
Samples.5 Free chiorme or{ Total chionne pircle onej NELAG standards. and the results relate oniy to the samples.
Disinfectant Residual Analysis WETRGA:
E DPD Colorimetne O Other Dale and ime PWS notified by lab ol posnive iesulls
Person performing ditinfectant analysis is {see instructions on reverse): Diale ane drme DERDOH nobfed Sy b of pos: = \-
i OWBE 21736 DwWAZ23804 s
[ A certified operator_ (* — Rp— Date Report Issued’__14-Dec-20-8- W)/ i i /
DO Supervised by certilied operator {# } o) Y ——
[0 Employed by a certified 1an [0 Empioyed by DEP or GOH Lab Signature: Ennqﬁg Ochoa/
Authorized representative of supplier of waler . .
O Au P PP Title: {CSM) CustomekServm!e Knal{a_ger/
—
Juguitia Drieth [JSatisfactory DEP/DOH USE ONLY
. . CJincompiete Colleclion Information
JacobstHZM—Clty of Pembroke Pines W1 JRepeatl Samples Required
7960 Johnson Street [OReplacement Samples Regured
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH
DEP:DOH Reviewing Official:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

162=534.730 Rmporimp Formal CHacl we 011995, Revaed 022010

Lab Receipt Date & Time: _13-Dec-2018 16:15

Analysis Date & Time: 13-Dec-2018 17:30

|Sample Acceptance Criteria:

Flerida-Spectrum Envirenmental Services, [nc. .
Sampie Preservation: @Onilce [ NotOnlce X _1.80 C

1360 W, MeNab Road, Fort Lauderdale, FL 1339 Telw (954 97R-6400 Disinfectant Check: [ENot Detected [J g/l
Centification No. EB6006 This sample does nal meet the following NELAC reqrirements:
Repon Number,_18L0413 Sub-Cantract Lab ID _EBB00S

Analysis Requested: (check all that apply}
& Tolal Califormv&. cot [ Total ColformiFecal ([ Enterococct  [JCohphage [ HPC [1Cther

Public Water Systemn (PWS) Name: _City of Pembroke Pines PWS LD. I 4 ' ¢ ” 6 “ 1 ” 0 ” ﬂl—:" I
PWS Address: _7960 Johnson Sieeet City: _Pambroke Pines 33024

PWS or PWS Owner's Phone #: (754) 260-4509 Fax #  (954) SB6-5025

Collector: __Jason Cardenas Collector's Phone #: (850)-557-7147

Type of Supply: (check oniy one)
& Community Water System  [J Non-Transient Non-community Water System O Transient Non-community YWater System
O Limited Use System [ Botlled Water [JPrivale Well  OSwimming Pcol O Other:

Reason for Sampling: (check all that apply}
@ Dislribution Routine [ Distribution Repeal []Raw (inggered or assessment) [JRaw (triggered or assessment) additional [OWell Survey
OClearance [IReplacement {alsc check lype of sample being replaced) [1Bail Water Notice [1 Other:

Sample Collection Date: _12/13/18

Ta be tompleted by cellector of sample To be compieted by lab
Analysis Method(s)2:
Sample Paint Sample Disin- Total Coliform/E.Col (PA) by Callilert in Water (SM3223B}
Sample & - ) Coltection | Sample | fegtant | PH ol
Cilyo emb;::ee::nu: Monthly Time Type Residuat Non- Total E:.;:aro ,Cf.u i, Dala Lab
I . " .
— ImgL) Celiform [ Coliform Colphage3 Oualifierd | Sample #
1213801 {SP ID 59) 5000 SW 2071h lerrace 10 30 o] + 195 g4z Absanl Absent u 18L0413-01
121318-02 .
(SP ID 63) 21250 Shendan Street 10 55 9] 7249 855 Ansent Absent u 186041302
121318-03 .
(SF 1D 62} 20701 Pembroke Road 12,20 o 12564 8493 Absent Ahsent B 1800413203
12131804 | 15p 1D 61) 20501 SW 151 Stree 12:35 D 1351 | 902 Absent Asent U | 18L0413-04
Average of disinfectant "’i"“&"-‘m‘!‘%“““ routine & repeat 1265 Unless otherwise noted. all lests are performed in accordance with
Samples.5 Free chloring or{{ Total chlorine Y{eircle one) NELAG standards. and the results relate only to the samples.
Disinfectant Residual Analysis Method:
E DPD Colorimetric [ Other Date andt ume PWS nobfied by ‘ab of positve results: _
Person performing disinfectant gnalysns is [see instructions on reversej: Oate anc ume SEPDOH notitind by 10D of posive resul \
@ A certified operator (# DWB# 21738 e )
D Supervised by certified aperator (# ___ ) Date Report lssued: 18-Dec-
[J Employed by a certfied iab [ Employed by DEF or DOH Lab Signature: Enﬂqu 'Ochoa /}W_/
b f 11 { t
O Authorized representalive of supplier of water Title: {CSM) Cuslomer ér@@"}
Michae! Cepeda OSsatistactary DEP/DOH USE CNLY
] ‘ Oincomplete Coflection Information
Jacehs/CH2M-City of Pembroke Pines W1 ClRepeat Samples Required
7860 Johnson Street [JReplacement Samples Required
Pembroke Pines FL 33024 Dale Reviewed by DER/DOH:
DEP/DOH Reviewing Official:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

192:330 710 Hepaeming Format ENeclive 01/1395, Hewasa 0202070

Lab Receipl Date & Time: _ 14-Dec-2018 16:05

Analysis Dale & Time: 14-Dec-2018 17:30

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. Sample Freservat on I NotOn1 220 =
1460 W. McNab Road, Fart Lauderdale, FL 33309 Tel¥ (954) 978-640 Dausj::'.;f’eitarﬁ Chr:ad:m@ﬁm Beteeme? g niee @ mgg
Centification No. EB5006 This sample does nol meet the following NELAC requirements:
Report Number;_15L0472 Sub-Contract Lab 10: _E86006

Analysis Requested: (check all lhat apply)
& Total ColiformiE. coti - 3 Tolal Coliform/Fecal [J Enterococci  [JColiphage [OJ HPC {1 Other:

Public Water System (PWS) Name: _City of Pemtirake Pines rwsin. |4 | © [ 6 ' 1 Ir'?‘l 8 [ 3 ]
PAWS Address: _7950 Johnson Street City: PembrokePines  FL 33024
PWS or PWS Owner's Phone #; (754) 260-4503 Fax # _ (954) 986-5025

Collector: __.ason Cardenas Cuollector's Phone #: (850)-557-7147

Type of Supply: (check cnly one)
& Community Water System [ Non-Transent Non-community Water Systern ] Transient Non-community YWater System

O Limited Use System [ Boltled Water [IPrwvate Well OSwimming Poo! [ Cther:

Reason for Sampling: (¢check ali that apply}
= Distribution Routine O Distribution Repeal [ Raw (triggered or assessment) []Raw (triggered or assessment) additional  J'Well Survey

OClearance [Replacement (also check type of sample being replaced)  [JBail Water Notice [ Other:
Sample Collection Date: _12/14/18

To be campleted by collector of sample Ta be completed by lab
Analysis Method(s)2:
Sample Point Sample Dhisin- Total Colifarm/E.Cali (PA} by Callilert in Water (SM8223B)
Sample # . ! Collecton | Sample | feetam | £H Focal ECoh
City of F’eml:Br:i:ﬂee P:!es Monthly Time Type Residual Non- Total E::. 3 m- Data Lab
1 g (o, v vl
(none] {mgiL} Colitorrn | Coliform Coliphage3 Qualifiard | Sample #

12141801 | 15 |1y 6a) 20620 NW Sth Street 1010 D 1351 |an Absent Abssnt u | 18047201
12141802 | | n |5 g5) 21651 NW Tth Steet 950 o r190 |evs Absent Absent u | 121047202
Average of disinfectant residuals for distribution routine 8 repeat (270 Unless otherwise nated, 2l lests are performed in accordance with
Sampies5 Free chiorine or Total chiorine circle ane) NELAC standards. and the results ralate only to the sampias
Disinfoctant Residual Analysis Method:

& DPD Colorimetric [ Other: Date and time PWS naotifiad by lab of positive results:
Person performing disinfectant analysis is {(see instructions on revarse): Date and Gme DERDIOH notified by lab of posi

@ A certified aperator (# DWB#21736 ) f

0 Supervised by ified operator (% } Date Report Issued”__18-Dec-2018 2018—-1 3

] Employed by a certified lab 3 Employed by DEP or DOH Lab Signature: _Enrique xféhoa ﬁ(W

T Authorized representative of supplier of water Title: (CSM) Customer Sle i OJ E —

Michael Cepeda CJSatisfactory DEP/DOH USE ONLY

. ) incomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 [ORepeal Samples Required

[DReplacement Samgples Required

7960 Johnson Street
Pembroke Pines FL 33024 Date Reviewed byrDEF'.fDQH-
DER/DCOH Reviewing Official:

Vot Sanpht Hfus st Tt i - b
Tost Al van S%tlienls 0 Hadlive Ui sivws 2 1
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

i ime: 17 - :
3 LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _ 17-Dec-2018 75:10
{62.550.710 Rportma Format Effective 0101945, Ravisso 027010 Analysis Date & Time: 17-Dec-2018_17:00
i . Sample Acceptance Criteria:
Florida-Spectrum Environmental Services. Inc. Sample Prasarvation: @0n h Not On 1 340 °C
14600 5%, MeNab Road. Foet Lauderdale, F1 33309 Teld {934 978-6300 Diasineectam Cheac:(?n'ENol %eﬁeectee DDt nlce & —mm
Cartification No. EB6006 This sampte does not meet the following NELAC requirements:

Report Numbper:_18L0500 Sub-Canlract Lab 1D; _E86006

Analysis Requested; {check all that apply)
[ Total Coliform/E. cofi [ Total Coliform/Fecal [ Enterococei  [Coliphage O HPC [ Cther:

Public Water System {PWS) Name: _City of Pembroke Pines PWS LD. 4 0 6|1 0 8 _3_]
PWS Address: _7960 Johnson Street City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: (7863 320-1996 Fax #: __{954) 086-5025

Collector: __Jasen Cardenas Cofiector's Phone #: (850)-557.7147

Type of Supply: {check only one)
B Community Water System [ Non-Transient Non-community Water System [0 Transient Non-communily Water System
Cllimited Use System []Bottlied Water [Private Well  OJSwimming Pool O Other:

Reason for Sampling: (check all that apply)
& Distribution Rauline [ Distribution Repeat [1Raw (triggered or assessment) [JRaw (triggered or assessment) additional [Well Survey
OClearance [JReplacement (also check type of sample being replaced} [OBail Water Notice [0 Other:

Sample Collection Date: _121718

To be completed by collector of sample To be compleied by lab
Analysis Method{s)2:
Sampic Point Sample Disin. Total ColiformiE Coli (PA) by Collilert in Water (SMS2238)
Sample # Coltector | Sample | fectant | PH /ﬂ.\
City of Pembroke Pines Monthly Time Type Residual Now Total Fecal E.Cod, Data Lab
Bactena " Enter: TOr N
+ N
[none] {mg.) Coliforrn | Coliform Goliphage3 Qualifierd| Sample #
12179801 | <010 1) 2040 NW 74th Avenue £:50 o fa11 | 845 Absent Absent u | 18Los00-01
12171802 | (551D 237610 Tat Street 710 o tazr |es2 Absent Absent u | 1etesoocz
12171803 | 1<p\p ) 7741 Johnson Street 7:30 D ;450 |sas Absent Absent u | 18L0500-03
PATIB04 | a5 ) 120 NW 73 Avenue 8.00 D ran |aso Absent Absent v | 1aLosoc-08
12171805 | |0 |1 537021 SW Sth Street 820 D jagas | 903 Absent Absent u | 18Los00-05
12171806 | (2o 15 113 1530 SUV BSth Avenue 840 o ragz2 906 Absent Absent U 18L0500-06
¥718-07 | oo 10y 199 N. Unwersity Orve 200 o 132 |e97 Absent Absent u | 18L0500-07
Avarage of disinfectant rasidual isLibution routine & rapoat 1419 Unless otherwise noted. all tests are performed in accordance with
Samples.5 Free chionne or (Total chlorme Ny{circle one| NELAC standards. and the results refate only to the samples.
Disinfectant Residual Analym
DPD Colonmetric [ Other Date and ime PWS notfied by lzb of positive results.
Person performing disinfoctant analysis is [see instructions on reverse): Date and e DEFDOH notified by fab of B/ e }
® A certified operalor (# DWE# 21736 y i p ;
; i ; -Dec- 18 /
L] Supervised by cerlified operalor (& \ Dale Report [ssued;_ 20 Deﬁ 2098 1 ‘ / S
O Empioyed by a cerlified lab O Emplayed by DEP or DOH Lab Signature: _Enngue Ochoa/ .~
O Authorized representative of supplier of water Title: (CSM Customek Seni cé MA ] 1
Michaet Cepeda Csatistactory ‘ _ DEP/DOH USE ONLY
P . ) incomplete Collection Information
Jacocbs/CH2M-City of Pembroke Pines WTP [JRepeat Samples Required
7960 Johnson Street CIReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DCH Reviewing Official:

\ e bk e s bl A Page 1012



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: 17 Doc 7073 "0
(67550730 Raparting Format ENectve D1/1985, Hewised 0212010 Analysis Date & Time: 17-Dec-2018 17:00

Sample Acceptance Criteria:

Florida-Spectrum Environmental Services, Inc. .
Sample Preservation: EOnice [ NolOnlce [ _340 °C

1460 W, McNab Road. For1 Lamlendale, FL. 33309 Tel? (954) 978-6300 Disinfectant Check: E|Not Detected mg/L.
Certification No. EBG008 This sample does not meel the following NELAC requirements:
Report Number:_18L0500 Sub-Contract Lab 1D _E86006

Analysis Reguested: (check all that apply)
[ Total Coliform/E cotr [ Total CaliformiFecal [] Enterococci  OColphage [ HPC [OOther:

Public Water Systemn {(PWS) Name: _Ciy of Pembroke Pines PWS 1.D. |_4_| o ] | s ” 1 1 o813
PWS Address: _7960 Johnson Street City: _Pemuroke Pines  _FL 33024

PWS or PWS Owner's Phone #: (786) 320-1596 Fax #: _(954) 986-5025

Collector: __Jason Cardenas Collector’'s Phone #: {850}-557-7147

Type of Supply: (check only one)
Community Water Systam  [] Non-Transient Non-community Water System  [J Transient Nan-community Water System
ClLimited Use System [ Botled Water ([JPrivate Well OSwimming Pool [ Other:

Reason for Sampling: (check all that apply}
[ Distribution Routine [ Distribution Repeat [Raw (iriggered or assessment) [1Raw (friggered or assessment) addltional O Well Survey
OClearance [JReplacement (also check type of sample being replaced}  COBoil Water Notice [T Other:

Sample Collection Date: _12/17/18

To be complated by collector of sample To be completad by lab
Analysis Method(s)2:
Sample Pont Sample Disin- Total Coliform/E.Cati (PA) by Collilert in Water (SM92238)
Sample # ‘ Callection | Sampte | feciant | PH e,
City of Pemb:l:;eel:;nes Monthly Time Type Residual Nof- Total g:cal !E Conrj Data Lab
Y ‘ .
tnane] {mg/L) Cotform | Colifarm Coliphage3 Qualifierd | Sample #
12171808 | 1510 9) 8121 Johnson Street 818 D fase |11 Absent Absent v | sLosoooe
121718-08 (SP 1D 8) 8130 Taf Srreet g a0 D 1433 804 Ahsent Absent U 1BLO500-03
121718-10 ‘
(SPID 7) 2402 N University Dnve 955 ] /388 9202 Absent Absent U 18L0500-10
2718-11 .
{SP 1D £8) 206D NW 88th Terrace 1C:10 >} 1432 |s899 Absent Absent u 18LO500-11
12171812 1 155 1D 12) 1621 N. Douglas Road 1025 D 1447 |902 Absent Abseant U 18L0500.12
12171813 | 5p b 13) 8880 Johason Street 10:40 D 1453|907 Absent Absent u | 18L0s00-13
121718-14 ,
(SP ID 14) 120 N. Douglas Road 11.05 D 14,46 9.08 Absent Absent U 18LO500-14
g"m“ °'d:_fr f ior id el" fordistritygion routine & repaat 1419 Unless otherwise noted, ail tests are performed in accordance with
amples5 Free chiprine or{ Total chionne )circle ane) NELAC standards, and the resuits relate only to the samples.
Disinfectant Residual Analysis Method:
E DPD Colarimetric O Other: Dale and time PWS notified by lab of positive results:
Person performing disinfectant analysis is (see instructions on reverse}: Dale ana twng DEPMOGH notified by lab of positide :
[ A certified operalor (# _DWB#» 21736 ) , .
O Supenvised by cenfied operalor (# ) Date Report Issued__20-Dec-2818 18 ) }
[ Employed by a certified tab O Employed by DEP or DOH Lab Signature: _Eni u/Ochoa / \/—Hf
Al i f i f . . !
O Authonzed representative of supplier of water Title: (CSM) Customer Eerwce /M éna i
Michael Cepeda CJsatisfaciory DEP/DOH USE ONLY
. . COincomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP OrRepeat Samples Reqguired
7960 Johnsen Street [JReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEPIDOH Reviewing Official:

Aty |sabe Kol 20095 [abidas €
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DRINKING WATER MICROBIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _17 DeC-2016 1010

192:450.730 Reporung Fermar Cttocuve 0111995, Revined 022010 Analysis Date & Time: 17-Dec-2018 17:00
N Sample Acceptance Criteria:
Florida-Spectrum Environmental Services, Inc. Samale Preservation: EOn | Not On } 34 g
1464 W. MeNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 Disinr:ectant Chedlc :0! B:teecle? El nice 2 _m'g L
Certification No. EJE006 This sample does not meet the following NELAC requiremens:

Report Number;_18L0502 Sub-Centract Lab ID: _E86006

Analysis Requested: (check all that apply}
[ Total Coliform/E co# [ Total ColiformiFecal [ Enterococci [Coliphage O HPC [JOther

Public Water System {PWS) Name: _Cuy of Pembrake Pines PWS LD. | 4 | | 0 ” 6 I 1 0 8 3
PWS Address; 7960 Johnsan Swreet City: _Pembrake Pmes FL 33024

PWS or PWS Cwner's Phone #: (321} 288-0037/754-260-4509 Fax # _ (954) 986-5025

Collector; _ Jason Cardenas Collector's Phone #: (850) 557-7147

Type of Supply: (check only ane}
& Community Water Systam [1 Non-Transient Non-cemmunity Water Syslem  [J Transient Non-community Water Sysiem

[llimited Use Syslem [JBotiled Water [JPrivate Well DOSwimming Pcol [ Other:

Reason for Sampling: (check all that apply)
[ Distribution Routine O Distribution Repeat [ERaw {iriggered or assessment} [JRaw (triggered or assessment) additional OWel Survey

OClearance [JReplacament (aiso check type of sample being replaced) [1Boil Water Notice O Cther:
Sample Collection Date: _ 121718

To ba completed by collector of sample To be completed by lab
Analysis Method{s)2:
Sample Point Sample Disin- Total ColiformvE Cali (PA) by }qm\eﬂ in Water (3M9223B)
Sample # Collection | Sample | fectant | PH T
Well #1 Time Tyre | Residual Non- Total E:: 5 o ) Data Lab
City of Pembroke Pines (mgiL} Coliform |  Coliform Colphages Qualifiers | Sample #
12371818 1 e 29 1225 R 100 |75 Absent Ansent u | 18L0502-01
Averago of disinfeTummtegiduals for distribution rowtine & rapaat /0.0 Unless otherwise noted, all tests are performed in accordance with
Samples. SCF'“ chiorine Jor Total chiorine (circle ene) NELAC standards, and the results relate only to the samples.
e ———

Disinfectant Residual Analysis Method:

E DPD Colorimetric 0] Other: Date and lime PWS nolified by 1ab of positive resulls:
Person performing disinfectant analysis is (see instructions on reversel Date and time DEP/DOH netified by lab of pnsltl

B A certified operator (# _DWB# 21736 y ATy

O Supervised by certified operator (& — Date Repart Issued:__20-Di 2018 1 00

[0 Employed by a certified tab [ Employed by DEP or DOH Lab Signature: _Enn d/c Ochoa

[0 Authorized representative of suppiier of waler Title: (CSM Customei Servi é Ma

Ron Abel J5atisfactory DEP/DOH USE ONLY

. ) [incomplete Collection information
Jacobs/CH2M-City of Pembroke Pines WT CJRepeat Samples Required

OReplacement Samples Required

7860 Johnson Street _
i F 24 Date Reviewed by DEP/DOH:
Pembroke Pines L 330 DEF/DOH Reviewing Official:

Fom Surmple 1 s Inisidi thends o 120
o Aseals s Mt s St ol fomm (16
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DRINKING WATER MICROBIAL SAMPLE COLLECTION _ _
& LABORATORY REPORTING FORMAT Lao Receipt Date & Time: _18-Dec-2018 16:10

{62-850.738 Regorting Forman Elfecthve 01188, Revised 02010 Analysis Dale & Time: 18-Dec-2018_16:55

Sample Acceplance Criteria:

Florida-Spectrum Environmental Services, Inc.
P ¢ Sample Preservation: EOnlce [J NotOnlce 400 °C

1460 W. McNab Road, Fort Lauderdale. FL 33309 Tel¥ (954) 978-640 Disinfectant Check: ENot Detected [J mgiL.
Certification No. E36006 This sample does not mest the following NELAC requirements:
Report Number;_18L0555 Sub-Cantract Lab ID: EB5006

Analysis Requested: (check all thal apply)

& Total Colifarm/E. coif [ Total ColiformiFecat [J Enterococer  [JColiphage [0 HPC [OJOther:

Public Water System (PWS) Name: _Cily o Pembrake Pues PWSLD. | 4 “ 0 “ 6 ” 1 I | 0 “ 8 ”73 ]
PWS Address: 7960 Johnson Street City: _Pembroke Fines FL 33024

PWS or PWS Owner's Phone # {786) 320-1996 Fax #; _(954) 9856-5025

Collector: Jasan Cardenas Caliector's Phone #; {850)-557-7147 /954-582-4300

Type of Supply: {check only ane)
& Community Water System [0 Non-Transien! Non.communily Water System [ Transient Non-community Water System
DLimited Use System [ Botled Water [JPrivale Well [JSwimming Poal [J Other:

Reason for Sampling: (check all that apply)
M Distribution Rouline [ Distribution Repeat  C)Raw (triggered or assessment) [C1Raw (triggered or assessment) additional  [0'Well Survey
OClearance [ Replacemeant (also check lype of sample being replaced)  [1Boil Waler Nolice [ Other:

Sample Collection Date: _12/18/18

To b complated by callecter of sample Ta be complated by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Coliform/E.Caoli (PA) by Colllert in Water (SMB82238)
Sample # ) Collection | Sample | factam | oH = E,_-IT
City of Pt‘:mbBrc‘.:l;:ae :-:es Monthly Time Type Residual — Total : :;als Co A ) Daia Lab
{rone] {mgiL) Caliform |  Coliform Coliphage3 Qualifierd | Sample #
121818-01 .
(SP tD 15} 900 Hollybrook Crive 6:50 D 14,04 851 Absant Absent u 18L0555-01
12181802 | 1op 11 20) 10961 SW 141h Street 710 o 104 | 874 Abseni Absent ¢ | 18L0555-02
12181803 | ap 1y 19y 10301 Pines Biva 735 D 1419|896 Absent Atsent o | 18Lossso3
121818-04 {SP 1D 18} 10000 Johnsan Street 755 D Fa.21 a0 Absent Absent u 18L0OS55-04
12181805 | han iy 17) 1981 NW 100t Way 810 D ;376 | 883 Absent Abseni u | 18Losssos
121818-C6 )
{8P ID 16) 10120 Sheridan Streat B8:25 ] 1413 B9s Absent Absem u 18L0555-06
2181807 | on 1y 22) 19141 NW 215t Street 8:50 D 1406 |9.02 Absent Ausent u | 18055507
Average of disintectant ms‘d"?' st -'g“m,' routing & repeal 1355 Uniess atherwise noted, ail 1ests are parformed in accordance with
Samples.5 Fres chiorine _ar(" Total chloring circle ane) NELAC standards, and the resulls relate only 1o the samples.
Disinfectant Residual Analysis Wetrod: /_/m\
[ DPD Calorimetric [ Cther: Date and time PWS notilied by 1ad of positive results: :
Persan performing disinfectant analysis is {see instructions on raverse): Date and time DEPMOM nolifind by lab of posyie ,\ B
[ A certified operatar (# 21736 ) i ’ ; -
[ Supervised by certified operalor (# y Date Reporl Issued:_21-Dec-20118 1 '!1 : A
O Employed by a cerlified lab (3 Employed by DEP or DCH Lab Signature: _Enrigue Ochoa [ i \,M_jf)—’
i ive of lier of " E . £ J—
O Authorized representalive of supplier of water Title: (CSM) Cusiomer S r:.e[ Mg
3
Michael Cepeda Osatistactory DEP/DOH USE ONLY
: Clincomgplete Collection information
Jacobs/CH2M-City of Pembroke Pines W1 [CJRepest Samples Required
7960 Johnson Streel [JReplacement Samplas Required
Pembroke Pines FL 33024 Date Revieweq by'DEPIDO_H:
DEP/DOH Reviewing Official:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: __18:Dec 2018 16:10

(62:550.730 Reporting Fonmmat Efiaciive 011995, Arvined GHI010 Analysis Date & Time: 18-Dec-2018 16:55

Sample Accaptance Criteria:

Florida-Spectrum Environmental Services, Inc. Samole P tion: EON ) Kot On } 400 =
1466 W, MeNab Road, Fort Laudertdale, FLL 33309 Teld (954) 478-h3110 Disin‘::daﬁsggacﬁ%ml 'gégctee E nice @ -—Tg,?_

Certification No. ESE006 This sample does not meet the following NELAC requirements:

Report Number;_18L0555 Sub-Contrac! Lab |D. E86006

Analysis Requested: (check alf that apply)
[® Total Coliform!E. cofi  [J Total ColiformsFacal [J Enterococsi  OJColiphage [J#WPC [ Cther:

Public Water System {PWS) Name: _Cily of Pembroke Pines PWS LD, l 4 I 0 H 6 “ 1Jl o ” 8 ” 3 J
P Adaress 7650 dohnson Sireel oy T

PWS or PWS Owner's Phone #: (786} 320-1956 Fax #;  1954) 986-5025

Collector: __Jason Cardenas Collector's Phone #: (850)-557-7147/954-582-4300

Type of Supply: (check only one)
3 Community Water Systern [ Non-Transient Non-community Water Systern ] Transient Non-community Water System
[Limited Use System [JBatlled Waler {JPrivate Well {OSwimming Pool {J Cther:

Reason for Sampling: (check all that apply)
= Distribution Routine [J Distribution Repeat ] Raw (lriggered or assessment) [JRaw (triggered or assessment) additional O Well Survey
OClearance [Replacement (also check type af sample being replaced)  [JBoil Waler Notice [ Cther:

Sample Collection Date: _12/18/18

To be complelad by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Talal Caoliform/E .Coli {PA) bW in Water {SM92238)
Sampie # . P | Collecnon | Semole | fagtam | PH el Tor
ARt Time Tyoe | Resicual Non- Toa | SN el | O Lab
(none] (mgiL) Comform Calilarm Colrphagel Qualifierd | Sample #
121818-08 }
(SP 1D 443 6743 Segovia Circle West 930 D 12.81 8.91 Abserl Absent U 181055508
121818-09 .
(SP 1D 45) 2300 NW 172nd Avenue 9:50 D 1343 8.80 Absent Absent u 1BLO355-09
12181810 '
(SP ID 46) 2098 NW 171s1 Terrace 10:15 D 13.32 8.91 Absent Absent 0} 18L0555-10
12181811 )
(SP ID 47} 17300 Pines Blvd. 10:35 D 11.40 B8.79 Ahsent Absent i 1BL0555-11
12181892 | 1op 1 48) 17056 SW 16th Street 10:43 D 1357 |8a88 Absent Absent u | 1eLoss5az
12181813 | 1P 1D 27) 450 SW 182nd Way 1110 D 1347 | 893 Abaant Absem u | 18L0585-13
121818-14
{SPIC 40) 17817 NW 15th Siraet 11:30 D 13.29 895 Absenl Absent u 18L0555-14
ge of disinfectant residuals.tor-sicidpution routine & repoat 1355 Uniess otherwise noted, all lests are performed in accordance with
Samples.5 Free chlonne ar @al chlorine Y(circle one) NELAC standards, and Lhe results relate only I the samples.
Disinfectant Residual Analysis Method: /*“\
& DPC Colorimetric O Other Datg and time PWS natified by lab of positrve results: _ A
Person performing disinfezct;-aarg analysis is {see instructions on reverse}: Date and time DEPOOR notilied by lab of pos: va'r?s(lg: FAS ;
B A cenified operator (# 27 ) . ) " 7
O Supervised by certified operalor {# ) Date Report tssued: 21'095;20'1 s-q{i}fr’/ - / Z.
] Employed by a cenrtified lab [0 Emplayed by DEP or DOH Lab Signature: _Ennque Ochoa/ P \L_;./_j/(—/
i ive of )
O Authorized representative of supplier of water Title: (CSM} Gustomer Servi M, 'l’a r./
’
Michael Cepeda Osatisfactory DEP/DOH USE ONLY
. . Hncomplete Collection Information
Jacobs/CH2M-City of Pembroke Pines W1 CIRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembreke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Fon sample Types we I tums g 141
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DRINKING WATER MICROEIAL SAMPLE COLLECTION

& LABORATORY REPORTING FORMAT Lab Receipt Date & Time: _19-Dec-2018 17:40
102.350.730 Ruporting Fomat Eftactis HAMS, Revissd 027010 Analysis Date & Time: 19-Dec-2018 18:00
Sample Acceptance Criteria:
Florida-Spectrom Environmental Services, Inc. Samale B m. .
1460 W. McNab Road. For Lautlerdale, F1. 33309 Tel# (955) 9786410 Dbt Cheske T e 1 On tee &;ng <
Certification No. EBE006 This sample does not meet the following NELAC requirements:

Report Number;_18L0G18 Sub-Contract Lab 1D _EEG006

Analysis Requested: (check all that apply)
[ Total Coliform/E coli [ Total Caliform/Fecal [J Enterococci  [Coliphage [J HPC ] Other:

Public Water System (PWS) Name: _City of Pembrake Pines PWS I.D. ] 4 “ 0 “ 6 | 1 ”_o—l 83
PWS Address: 7980 Johnsan Street City: Pembroke Pinss FL 33024

PWS ar PWS Owner's Phone #: (754) 2604509 Fax#: _ (954) 686-5025

Collector: ~Jason Cardena_s Collactor's Phone #; {850)-557-7147

Type of Supply: (check only one)
B Community Water System  [J Non-Transient Non-community Water System  [J Transient Non-community Water System
CLlimited Use Systern (] Bottled Water [JPrivate Well [JSwimming Pool [ Cther:

Reason for Sampling: {check all that apply)
B Distrinution Routine [ Distribution Repeat [JRaw (iriggered or assessmenl} [JRaw (iriggered or assessment) additional [Jwell Survey
OClearance [IReplacement {atso check type of sample being replaced) [Boi Water Notice [ Other:

Sample Collection Date: _12/19/18

To be campleted by collector of sample Tc ba compleied by lab
Analysis Method{s}2:
Sample Pont Sampie Desin- Tolal ColitarrE.Coli {PA) by Collilert in Water {SM32238)
Sample # e of Collectton | Sampie | fpetam pH
City o Pembal':tfezlanes Monthly Twne Type Residual Non. Totat I::::: E.C?h. Data Lab
(mgL} Coliform | Coliform . Qualifierd| Sample #
[none} I Coliphaged e
121918-01
(SP 1D 51) 2473 NV 1B4th Terace 720 o 1296 |840 Absent Absent U 1BLOG18-01
12191802 | op g 523 13411 Pines Bivd 745 D tavo |ass Absent Absent u | 1Brosie.o2
121918-03
(SP ID 58} 18370 SW 16th Street 8:10 D 1256 |874 Absant Absent u 16LDS16-03
12091804 | ep 1D 53y 18535 SW 12th Streel 8:40 o 1344 |a7s Absant Absent u | 1eLo618-04
2191205 | (5p 1D 57) 420 NW 197th Averus 9:45 o rasz |Bes Absent Absent u | sLos18-08
12191306 | \op 1 56) 1263 NW 195th Avenue 10:08 o s3ge |sez Absent Absent u [ 1sLoe18-08
121918-07
(5P ID 55) 19478 NW 24th Place 10:25 o 1274 |ses Absant Absent u 18L0618-07
Average of disinfectant ""'id"z"ﬂ-ﬂb‘{gﬁ"“ routine & repeat 131 Unless otherwise noled, all tests are performed in accordance with
SamplesS Free chivrine or (Tolal chiorin®y (circle one) NELAC standards. and the resuts relate only to the samples.
Disinfectant Residual Analysis Method:
DPD Colorimetne [ Other Date and hme PWS notified by Iab of positive results; TN
Person performing disinfectant analysis is (see instructions on raverse): Date and e DERDOH molifed by tab of posi I
B A centified operator (# 21736 3 i ;
O Supervised by cerlified aperator (# ) Dale Report Issued;_24-Dec-2018 31/
[0 Employed by a certified lab [0 Employed by DEP or DOH
O Autherized representative of supplier of water

Michael Cepeda [ Satisfactory DEP/DOH USE ONLY
. : . Oincomplete Collection Information
Jacobs/CH2M-City of Pembrake Pines WTP [OJRepeat Samples Required
7960 Johnson Street [OReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official.
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(82-550.710 Reporiing Format ENfective 31/ 1905, Revaed 3212010

Florida-Spectrum Environmental Services, Inc.
1468 W, McNab Road, Fort Lauterdale, FL. 33309 Tel# (953} 978-6400
Certification No. EB6006

Lab Receipt Date & Time: __19-Dec-2018 17:40

Analysis Date & Time: 19-Dec-2018 18:00

Sample Acceptance Criteria:

Sample Preservation: B0nice D NotOnlce [ _4.00 °C
Disinfectant Check: @ Not Detected O mg/L

This sample does not meet the fellowing NELAC requirements:

Report Number:_15L0618 Sub-Contract Lab |0 E86006
Analysis Requested: (check all thal apply)

& Total ColiformiE. coii O Total ColiformfFeca! [ Enlergcoces [OCaliphage O HPC O Other:

Public Water System (PWS) Name: _City of Pembiroke Pines

pwsip. |4 VWO‘I 6 |ﬂ ol 8]f3

WS Address: 7960 Johnson Street

City: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone # [754) 260-4509

Fax #; _ [954) 986-5025

Collector: _ Jason Cardenas

Coliector's Phone #: {850)-557-7147

Type of Supply: {check only one)
@ Community Water System [J Non-Transient Non-community Water System
[Limited Use System [ Bottled Water [JPrivale Well DSwimming Pool

Reason for Sampling: (check all that apply)

[ Transient Non-community YWater System
O Other:

[ Distribution Routine O Distribution Repeat [JRaw (triggered or assessment) [1Raw {iriggered or assessment) additional [IWell Survey

OClearance [JReplacement (also check type of sample being replaced)  [JBoil Water Notice [J Other:

Sample Collection Date: _12/19/118

To be compieted by collector of sample To be completed by lab
Analysis Method(s)2:
Sample Point Sample Disin- Total Galiform/E.Coli (PA) by Calljert in Water (SM8223B)
Sampie # i Colection | Sample | factant | PH e
City of Pemh;aa::B::es Monthly Time Type Residual Non- Total : of; Cata Lab
! ; - \er&uu} y
nona) {mgiL) Caliform | Coliform Coliphage3 Qualifier4| Sarmple #
12391808 | \op 10 54y 6351 SW 195t Avenue 11:20 0 i316 |Baa Absent Absent U | 1aLoe18-08
12191809 1 op D 59) 5000 SW 2075k Terrace 1142 b 1230 |Ba2 Absent Absent u | 18Lo618-09
121918-10 .
ISP 1D 63) 21250 Shendan Street 12:20 D r293 |saz Absent Absent u 18L0618-10
Avarago of disinfectant wdwm’,‘ rawting & rapeat f3m Unless atherwise noted, all tests are performed in accordance with
ples.5 Free or (fotal chioring“ycircle ane) NELAC standards, and the resulls relale only to the samples.
Disinfoctant Resldual AnalystSWImEnGa:
[ DPD Coloiimetric 0 Other: Dale and time PWS nolified by ab of positiva results:
Person performing disinfectant analysis is (see instructions on reverse): Dale and time DEP/DOH notified by (ab of posit /
[® A certified operator (# 21736 y. .
: rt lssued:__24-Dec-Z0T :
O Supervised by certified operator (# ) Date Repo " ;,-_c.- / 3/{ / M
O Emplcyed by a certified lab ] Employed by DEP or DOH Lab Signature: _Enfigue Ochoal f L
[J Authorized representative of supplier of water Title: (CSM) Custom ér Servich M4 rJa . /
‘ [ ;

Michael Cepeda Osatisfactory DEP/DOH USE ONLY
. [Jincompiete Collection Information
Jacobs/CH2M-City of Pembroke Pines WTP ClRepeat Samples Required
7960 Johnson Street JReplacement Samples Reguired
Pembroke Pin FL 4 Date Reviewed by DEP/DOH:
embroke Fines 3302 DEP/DOH Reviewing Official:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION _ . _
& LABORATORY REPORTING FORMAT Lab Receipt Dale & Time: _ 20-Doc 2015 16:45
(62-450.730 Reparing Format Effctiva 0111995, Reuined 022815 Analysis Dale & Time: 20-Dec-2018 18:00

Sample Acceptance Criteria:

Florida-Spectrum Environmental Serviees, Inc.
P c Services, Inc Sample Prasarvation: @Onlce O MNotOnice @ _1.20 °C

1460 3. McNab Roud, Fort Lauderdale, FL 33309 Tely (954) 978-6400 Disinfectant Check: ENot Detected [ mglt
Cartification No. EZ5006 This sample does not meet the following NELAC requirements:
Repont Number,_18L0647 Sub-Contract Lab 1D _E86006

Analysis Requested: (check all that appiy)
@ Total Coliform/E. coi [ Total Coliform/Fecal [J Enterococet {JColiphage [ HFPC (] Other:

Public Water System (PWS) Name: _Ciy of Pembrake Pines pwsio. |4 o]ls][ 1] o] 8]l3]
PWS Address: 7960 Johnson Street Cily: _Pembroke Pines FL 33024

PWS or PWS Owner's Phone #: {786) 320-1996 Fax #: _ (954) 986-5025

Coflector: __Jason Cardenas Collector's Phons #: (8501557-7147

Type of Supply: (check only one)
[ Community Water System  [] Non-Transient Non-community Water Systern  [J Transient Non-community Water System
ClLimiled Use System [0 Bottled Water []Private Well [JSwimming Pool  [J Other:

Reason for Sampling: {check all that apply}
[ Dislributicn Routine [ Distribution Repeal [JRaw (triggerad or assessment) [JRaw (triggered or assessment} additional  [JWell Survey
OCkearance [JReplacement (also check type of sample being replaced)  [JBail Water Nolice O Other:

Sample Collection Date: _12/20/18

To be completed by colleclor of sample Ta be complated by lab
Analysis Method(s)2:
Sample Point Sampie Dhsari- Total Coliforrn/E.Coli (PA) by Cgllilert in Water {(SM32238)
Sample # Collection | Sample [ factam | PH \
City of Pe'“’::';fe:;“es Morthiy Time Type | Resuual Non- Towl g;?;u ECol) b s Lab
1L i i #
Pambroke Progs (mgeL} Coliform Coliform Coliphage3 Qualiferd | Sample
12201801 .
{SP 1D 50) 20620 NW 5th Street 832 D 1316 |873 Absant Absent u 18L0647-01
12201802 | op 1p g5} 216851 AW 7ih Street a1 o res a7z Absent Absent u | taLosar-gz
12201803 | \op i 62) 20701 Pembroke Road :30 D 1239 |se3 Absent Absent u | 18L06a7e3
12201808 | (5p 1D 61) 20501 SW 1st Street 10:08 D 1308 |878 Absent Absent u | 18084704
Averaga of disinfectant msid"%‘-"’-ﬁsﬁ“f‘ routine & repoat 1263 Unless otherwise noted, all lests are performed in accordance with
Samples.5 Free chianne or{Tatal chianne) (circle ane) NELAC standards, and the results relate only to the samples.
Disinfectant Residual Analysis Method:
® DPD Colorimetric 1 Other: Date and nme PWS netdied by lab of positive results. /_\
Person performing disinfectant analysis is (see instructions on reversej: Date and ume DEPDOH notihed by lab of osits !
& A cerlified operator {(# 21736 e J : :
O Supervised by certified operatos (# 3 Dale Repart issued:__ 24-Dec-2018 1\'2{ /
O Employec by a certdied lab [0 Employed by DEP or DOH Lab Signature: Ennqueﬂgaa /{
hari tative of lier of wal " Lo
O Authorized represeniative of supplier of water Title: (CSM} Customer Servi avgagg:]
Michael Cepeda [satisfactary DEP/DOH USE ONLY
. ) Cincomplete Collection Informalion
Jacobs/CH2M-City of Pembroke Pines W1 JRepeal Samples Required
7960 Johnson Street COReplacement Samples Required
Pembroke Pines FL 33024 Date Reviewed by DEP/DOAH.:
DEPF/DCH Reviewing Official:
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