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Disinfectant Check: Not Detected mg/L
FLDOH Lab Certification #E86562 T e
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Reason for Sampling: (check all that apply)

DistributionRoutine (] Distribution Repeat ] Raw (triggered or assessment) ] Raw

Clearance ' Replacement (also check type of sample being replaced) |

Sample Collection Date: i"/Z* 2.
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Boil Water Notice [] Other
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! Unless otherwise noted, all tests are performed in accordance with NELAC
| < Do notinelude raw or plant samples in th Taag
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= Date & time PWS notified by Iab of positive results:
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Lab Signature;
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