


    
  

    

          
 

  

 

  

          
  

   

   

  
           

          
       

          

   

   
       

        

   
           
       

  

           

 
 

 

 

 
     

 

 

  

   

 

  

   

 
    

    

     
       

  
   

         
  
 
     
    

     
 

    

    

  

     

   

 
  
 

   
  

 

 

  
   
   

 
              

DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

IOZ-55D,730 Ropcr11ng Fcrmol Effective 01111as, Rr,,l � ed 02/2D10 

Florida-Spectrum Environmental Services, Inc. 
1460 W. McNab Road, Fort Lauderdale, FL33309 Tel# (954) 978-6400 
Certification No. EB6006 

Report Number: 19K025319K 253  Sub-Contract Lab ID: _E_8_6_00_6 _____ _ 

Analysis Requested: (check all that apply) 

Lab Receipt Date & Time: 

Analysls Date & Time: 

Sample Acceptance Criteria: 

Sample Preservation: ~ On Ice D Not On Ice 181 ~°C 
Disinfectant Check: (g] Not Detected D mg/L 
This sample does not meet the following NELAC requirements: 

[!I Total Collform/E. coli � Total Coliform/Fecal � Enterococci � Collphage � HPC � Other: _______________ _ 

Public Water System (PWS) Name: City of Riviera Beach Utility District PWSl.D. 
PWS Address: 800 W Blue Heron Blvd City: Riviera Beach FL 

PWS or PWS Owner's Phone#: .._(5_6_1._l 8_54_-4_1_8_7 ____________ _ Fax#: __ C .... 5_6_.1 ) __ 8_4_0_-7_2_9_2 _______________ _ 

Collector: Melvin Pinkney Collector's Phone#: _5_6_1-_8_4_5-4_1_87 _ ____________ _ 

Type of Supply: (check only one) 
~ Community Water System � Non-Transient Non-community Water System � Transient Non-community Water System 
� Limited Use System � Bottled Water D Private Well � Swimming Pool � Other: 

Reason for Sampling: (check all that apply) 
[!I Distribution Routine D Distribution Repeat D Raw (triggered or assessment) D Raw (triggered or assessment) additional � Well Survey 
D Clearance D Replacement (also check type of sample being replaced) D Boil Water Notice � Other: ______________ _ 

Sample Collection Date: _11"""'/'"""6/ ___ 1..;;..9 _____________ _ 

_;: .. :.;;. -.~ . ,,. ,a."'1l"o•be~aompleted:bY,,colleclor of sam·p1e ,-.:....:~ .. ,(j{"T>-, \~ .,., ~,i, ".'l·,-:4,. ___ -~ '?'~ !!; To115e coniplete~ ib .-..,~ ... ~ t'..L .. ........ 
• 'It' -•~-~~-v, 

I Analysis Method(s)2: 
Sample Point Sample Olsin- A1 Total Collform/E,Coli (PA) by ~ert In Waler (SM9223B) 

Sample# Collection Sample fectant pH 
Week 1 Time Type Residual ~ Non- Total Feca~Co/i .l Data Lab 

(mg/L) !I!) 
Coliform Coliform 

Enteroc r!r,(r 
Quallfier4 Sample# 

Rlvieria Beach, FL Collphage3 

S5#01 
570 W. 34th St. (SS#1) 8:00 D /3.9 I Absent 

t'I 
Absent u 19K0253-01 

ss #06 
.,. 

2425 Lake Dr. 8:20 D / 3.8 ~~ Absent Absent u 19K0253-02 

SS#-7 
300 Edwards Ln. 8:32 D / 2.9 i Absent Absent u 19K0253-03 

t~ 

SS#10 1, 

101 Inlet Way 8:41 D / 1.0 :'4/ Absent Absent u 19K0253-04 

SS #08 
!): 

2700 N. Ocean Dr. 8:50 D / 3.9 11: Absent Absent u 19K0253-05 

ss #11 
5020 N. Ocean Dr. (SS#11) 9:00 D / 3.8 1:,. Absent Absent u 19K0253-06 

1--. 

ss #12 
5480 N. Ocean Dr. (Dunes Tower) 9:13 D I 0.7 Absent Absent u 19K0253-07 ~·-· 

Average of dl51nfectant reslduali; • - ""'-•-'L, tlon routine & repeat 
Unless otherwise noted, all tests are performed in accordance with 

Samples.5 Free chlorine or (!ci1al chlorin~circle one) 
/2.8 

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

Disinfectant Residual Analysis Method: 
IBI 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 results: 
IBI A certified operator (# 0006639 
� Supervised by certified operator (# 
� Employed by a certified lab � Employed by DEP or DOH 
� Authorized representative of supplier of water 

Arkle Caraballo 

City of Riviera Beach 

800 W Blue Heron Blvd 

Riviera Beach 

' For SJ.mplc Types 1cc lrwn.1ai0,11 item I 16. 
1 F« A1ulysia Mc1hod1 ICC lnau1.1e1iuns i an II 6. 
1 Plc-Mc circle l(lWCFri11c: sclcc1i011 

FL 

'Defined in Florida AdminiUt31ivc Cede Rule 62-160, Table I. 

33404 

) 
) Date Report Issued: 13-Nov-2019 15:56 

Lab Signature: Suresh (Bobby) Supan 6 9 . ~/ 
Title: (CSM) Customer Service Manaaer 

D Satisfactory � Incomplete Collection Information � Repeat Samples Required � Replacement Samples Required 

DEP/DOH USE ONLY 

Date Reviewed by DEP/DOH: _____________ _ 

DEP/DOH Reviewing Official: 

1 Coanplac Cor cgmn,unhy & ncrMr~slm t non-communuy ~ys1cm1 so \'ing r,opul:uion, up 10 ~d indud1ng 4,900. Do 1101 include r:zw Ot pl.ilDI a1nplc:5, in the :11\ltrasc Page 1 of 2 

DRINKIN WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTIN  FORMAT

(6Z-SS .7J  R tpo rt ng Forma Effoc vs  1/1935, Revlmad  2/2 1 

Flori a Spectrum Environmental Services, Inc.
1460 W. McNab Roa , Fort Lau er ale, FL 33309 Tel# (954) 978 6400
Certification No. E86006

Report Number: Sub-Contract Lab ID: E86  6

Analysis Date & Time:

Sample Acceptance Criteria:

Sample Preservation: ® On Ice □ Not On Ice lx] 1.8 c
Disinfectant Check: [x]Not Detected □ mg/L
This sample does not meet the following NELAC requirements:

Lab Receipt Date & Time:  6-No06-Nov-2019 v-2Q19 1717:00 :  

Analysis Requested: (check all that apply)
S Total ColiformlE.col □ Total Coliform/Fecal □ Enterococci DColiphage □ HPC □  Other:

Public Water System (PWS) Name: City of Riviera Beach Utility District____ PWS I.D. □EEEHHH
PWS Address: 8  W Blue Heron Blvd City: Riviera Beach FL 334 4

PWS or PWS Owner s Phone #: (561) 854 4187 Fax#: (561) 84 7292

Collector: Melvin Pinkney______ Collector’s Phone #: 561 845 4187

Type of Supply: (check only one)
0  Community Water System □ Non-Transient Non-community Water System □ Transient Non-community Water System
□ Limited Use System □ Bottled Water □ Private Well □Swimming Pool □ Other: 

Reason for Sampling: (check all that apply)
S Distribution Routine □ Distribution Repeat □ Raw (triggered or assessment) □ Raw (triggered or assessment) additional □ Well Survey
□ Clearance □ Replacement (also check type of sample being replaced) □Boil Water Notice □ O th e r :

Sample Collection Date: 11/6/19

• ■ To be completedby. collector of sample . . ... To be. completed by lab ,

Sample #
Sample Point 

Week 1

Rivieria Beach, FL

Sample
Collection

Time
Sample
Type

Disin
fectant
Residual
(mg/L)

pH

1

»

Analysis Method(s)2:
Total Coliform/E.Coli (PA) by Collllert In Water (SM9223B)

Non
Coliform

Total
Coliform

FecalQ£Co/D
EnterocoCOTor 
Collphage3

Data
Qualified

Lab 
Sample #

SS # 1
57  W. 34th St. (SS#1) 8:  D / 3.9 1

m Absent Absent U 19K 253- 1

SS # 6 2425 Lake Dr. 8:2 D / 3.8 Absent Absent U 19K 253- 2

SS #-7 3   Edwards Ln. 8:32 D / 2.9 i
s Absent Absent U 19K 253  3

SS #1 1 1 Inlet Way 8:41 D /1 . •M Absent Absent U 19K 253  4

SS # 8 27  N. Ocean Dr. 8:5 D / 3.9
K
* Absent Absent U 19K 253  5

SS #11
5 2 N. Ocean Dr. (SS#11) 9:  D 13.8 Absent Absent U 19K 253  6

SS #12 548 N. Ocean Dr. (Dunes Tower) 9:13 D /  .7 as Absent Absent U 19K 253  7

Average of disinfectant reslduals,touil&tcU}Utlon routine & repeat 
Samples.5 Free chlorine or Gbtal chlorineJ(circle one) / 2.8

Disinfectant Residual Analysis Method:
GODPD Colorimetric □ Other:

Person performing disinfectant analysis is (see instructions on reverse):
 A certified operator (#    6639 )
□ Supervised by certified operator (# )
□ Employed by a certified lab □ Employed by DEP or DOH
□ Authorized representative of supplier of water

Unless otherwise noted, ail 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 positive results:____

Date Report Issued: 13-Nov-2 19 15:56

Lab Signature: Suresh (Bobby) Supan

Title: (CSM) Customer Service Manager

Arkie Caraballo
City of Riviera Beach
8   W Blue Heron Blvd
Riviera Beach FL 334 4

□Satisfactory
□ incomplete Collection Information
□ Repeat Samples Required
□Replacement Samples Required

DEP/DOH USE ONLY

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

Fcr Sample Types see Instructions item I 16.
1For Analysis Methods see Instructions item II 6.
1Please circle appropriate selection.
'Defined in Florida Administrative Code Rule 62-16 , Table I.
1Complete for community & ncn iransiaicnon-cwnmur.itysystans sav ng populaiions up to and including 4.9  . Do not include raw or plant samples in die average. Page 1 of 2

___________ 

_________ _________ 

_____________ 

_____________________________________________ 

______________________________________________ 

_________________________________ 

_______ 

_____________________________ 

_______________________________ 
___________________________ 

______________ 

____________ ______ 

_____________________________________________ 

________________________________ 

______ 

__ 

___________ 

_______ 

l l ll _____  06-Nov-2019 6-Nov-2 19 18:00 18:  ___________ 

-
-

' - ___________________________________ 
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- ________________________________ 

- - ________________________ 

-

-

-

-

-

-



    
  

    

 
          

 

  

   
      

         
     

     

   

    

   

  

         
 

  

 
          
        

  
        

      

  

       

 
 

 

 

 
      

 

 

    

 

   

 

  

      
      

  
   

       
  
   
     
    

     
     

    
       

  

    

    

 
  

 

  
 

  

 

  

   
  
   

   
             

DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

(12•5! D.730 R� por11ng Fo nn � I &ffocllvo 0111H 5, R1Yi11d D2J:1010 

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

Report Number: 19K0253 Sub-Contract Lab ID: _E_a_s_o_os _____ _ 

Analysis Requested: (check all that apply) 

Lab Receipt Date & Time: 06-Nov-2019 17:00 

Analysis Date & Time: 06-Nov-2019 18:00 

Sample Acceptance Criteria: 

Sample Preservation: ~ On Ice � Not On Ice I!! ~ oc 
Disinfectant Check: ~Not Detected � mg/L 
This sample does not meet the following NELAC requirements: 

~ Total Coliform/E. coll � Total Coliform/Fecal � Enterococci � Coliphage � HPC � Other: _________________ _ 

Public Water System (PWS) Name: City of Riviera Beach Utility District 

PWS Address: 800 W Blue Heron Blvd 

PWSI.D. 

Ci ty: Riviera Beach FL 33404 

PWS or PWS Owner's Phone#: ~<5_6_1~) 8_5_4_-4_1_8_7 ____________ _ Fax#: (561 l 840-7292 

Collector: Melvin Pinkney Collector's Phone#: _5_6_1-_8_4_5-4_1_87 ____ ____ _____ _ 

Type of Supply: (check only one) 
~ Community Waler System � Non-Transient Non-community Water System � Transient Non-community Water System 
� Limited Use System D Bottled Water � Private Well � Swimming Pool D Other: 

Reason for Sampling: (check all that apply) 
~ Distribution Routine D Distribution Repeat � Raw (triggered or assessment) � Raw (triggered or assessment) additional D Well Survey 
D Clearance D Rep lacement (also check type of sample being replaced) � Boil Water Notice � Other: _ _____________ _ 

Sample Collection Date: _1_1/_6/_1_9 _____________ _ 

I - ~ . Ii! :. '• -F-;; •,, J~~.. e, .~ Toibe complefecl by collectoil:ofrsample-f. • ·, :· ~ ,,;,. ~;ip· ·-~:.~ ~-;~ ... ~.: -M. iio. ba comRl!!'lecl;by,lali .,-~ ~j~ 
~ 

~ 
Analysis Method(s)2: 

Sample Point Sample Dlsln- Total Coliform/E.Coli (PA) by ~r1 in Water (SM9223B) 
Sample# Collection Sample fectant pH il<i 

Week 1 Type 
½:.1. 

Fecal,~ Time Residual Non- Total Data Lab 
(mg/L) 

I 

Coliform Coliform 
Enteroco er 

Qualiner4 Sample# 
Rivleria Beach, FL ~ Coliphage3 

ss #09 1260 Sugar Sands Blvd (SS#9) 9:24 D / 3.9 H Absent Absent u 19K0253-08 

SS#35 
1531 Broadway 9:48 D / 2.3 I 

~ Absent Absent u 19K0253-09 

SS#OS 
200 E. 13th St (Marina) 9:38 D / 1.2 Absent Absent u 19K0253-10 

SS#04 
20 W. 11th St (SS #4) 9:56 D /2.0 Absent Absent u 19K0253-11 

SS#03 
200 W. 10th St. 10:04 D / 1.7 Absent Absent u 19K0253-12 r~ 

Average of disinfectant res!dua! 1: fM .11P••1h utl!:m routine & repeat 
Unless otherwise noted, all tests are performed in accordance with 

Samples.5 Free chlorine or <f2_tal chloriny (circle one) / 2.2 
NELAC standards, and the results relate only to the samples. 

Disinfectant Residual Analysis Method: 
~ DPD Colorimetric � Other: Date and lim e PWS notified by lab of poslUve results: 

Person perfonning disinfectant analysis Is (see Instructions on reverse): D11te and time DEP/DOH notified by lab of positive results: 
~ A certified operator (# 0006639 

D Supervised by certified operator (# 
D Employed by a certified lab � Employed by DEP or DOH 
� Authorized representative of supplier of water 

Arkie Caraballo 

City of Riviera Beach 
800 W Blue Heron Blvd 

Riviera Beach 

1 For 5.1n1£)1c T)1!cs !.CC lniuucticns i1cm I 16. 
J For An1l)-1i1 Mahods k'C lnnructio11 iccn, 11 6. 
1 111~cih:lc111('l"0{1nalc:Si:lcclion 

FL 

1Dclincd in Flo,id.1, Ad.ni,1iilrd.liYc Code Ruic 62°160 . Table I 

33404 

) 
) Date Report Issued: 13-Nov-2019 15:56 

Lab Signature: Suresh (Bobby) Supan 6c__Q__~ 
Title: (CSM) Customer Service Manaaer 

D Satisfactory � Incomplete Collection Information � Repeat Samples Required � Replacement Samples Required 

DEP/DOH USE ONLY 

Date Reviewed by DEP/DOH: ____ ____ __ ___ _ 
DEP/DOH Reviewing Official: 

1 Comp1Cle rar ca1nmooi1y II:. nc.,-tr.1111ic111 non-coi nmunity ,ys1cms serving pcpul:uions up 10 and including ~.900. Do nol include r.iw ur pl.-,1 .;implo in the avcr:igc. Page 2 of 2 

DRINKIN WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTIN  FORMAT

{12-55 .73 Report ng Format Effect ve  1/1985, Rav aad  2/2 1 

Flori a-Spcctrum Environmental Services, Inc.
1460 W. McNab Roa , Fort Lau er ale, FL 33309 Tel# (954) 978 6400
Certification No. E86006

Report Number: 19K 253 Sub-Contract Lab ID: E86  6

Analysis Requested: (check all that apply)
 Total Coliform/E. col □ Total Coliform/Fecal □ Enterococci DColiphage □ HPC □  Other:

Public Water System (PWS) Name: City of Riviera Beach Utility District PWS I.D.
PWS Address: 8   WBlue Heron Blvd City: Riviera Beach FL 334 4

PWS or PWS Owner's Phone #: (561)854-4187 Fax#: (561)84 -7292

Collector: Melvin Pinkney Collector s Phone #: 561 845 4187

Lab Receipt Date &Time:  6-Nov 2 19 17:  

Analysis Date & Time:  6-Nov 2 19 18:  

Sample Acceptance Criteria:

Sample Preservation:  On Ice □ Not On Ice 0 1.8 c
Disinfectant Check: ENot Detected □ mg/L
This sample does not meet the following NELAC requirements:

Type of Supply: (check only one)
 CommunityWater System □ Non-Transient Non-community Water System □ Transient Non-community Water System 
□ Limited Use System □ Bottled Water □ Private Well □Swimming Pool □ Other: 

Reason for Sampling: (check all that apply)
 Distribution Routine □ Distribution Repeat □ Raw (triggered or assessment) □ Raw (triggered or assessment) additional □ Well Survey 
□  Clearance □ Replacement (also check type of sample being replaced) □Boil Water Notice □ Other:

Sample Collection Date: 11/6/19

jr.vLi ■••• . To be completed byla b

Sample #
Sample Point 

Week 1

Rivieria Beach. FL

Sample
Collection

Time
Sample
Type

Disin
fectant
Residual
(mg/L)

PH
&
$

■;
i

Analysis Method(s)2:
Total Coliform/E.Coli (PA) by Collilerl in Water (SM9223B)

Non
Coliform

Total
Coliform

Fecal,Q[. Col J
Enterocobcl or 
Coliphage3

Data
Qualified

Lab 
Sample #

SS # 9 126  Sugar Sands Blvd (SS#9) 9:24 D / 3.9
::

Absent Absent U 19K 253  8

SS #35 1531 Broadway 9:48 D / 2.3 1 Absent Absent U 19K 253  9

SS # 5 2  E. 13th St (Marina) 9:38 D 11.2 Absent Absent U 19K 253 1 

SS # 4 2  W. 11th St (SS #4) 9:56 D / 2. • Absent Absent U 19K 253-11

SS # 3 2  W. 1 th St. 1 : 4 D /1 .7 Absent Absent U 19K 253 12

Average of disinfectant rncianaic fm Hictr|fjiiHnn routine & repeat 
Samples.5 Free chlorine or qbta l ch lo rin^ (c irc le one) / 2.2

Disinfectant Residual Analysis Method:
 DPD Colorimetric □ Other:

Person performing disinfectant analysis is (see instructions on reverse):
E A certified operator (#    6639 __)
□ Supervised by certified operator {  t )
□ Employed by a certified lab □ Employed by DEP or DOH
□ Authorized representative of supplier of water

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 positive results:

Date Report Issued: 13-Nov-2 19 15:56

Lab Signature: Suresh (Bobby) Supan

Title: (CSM) Customer Service Manager

Arkie Caraballo

City of Riviera Beach
8  W Blue Heron Blvd
Riviera Beach FL 334 4

□Satisfactory
□ incomplete Collection Information 
□Repeat Samples Required
□ Replacement Samples Required

DEP/DOH USE ONLY

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

* For Sample Types see Instructions item 116.
4For Analysis Methods sec Instructions item II 6.
4Please circle ajtpropnatc selection.
'Defined in Florida Administrative Code Rule 62*16 .Table I.
Complete for community & non-transient non-community systems serving populalioos up to and including 4.9  . Do not include raw or plant samples in the average. Page 2 of 2

_________ ________ 

_____________ 
______________________________________________ 

______________________________ 

____________________________________ 

_____________ 

_____________________________ 

_____ ________________________ 
_________________ 

______________ 

__________ _____ 

___________________________ 

__________________________ 

________________________________ 

______________ __ 

___ 

______ 

i i l 

-

____________________________________________ ’ 
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Florida-Spectrum Flori a-Spectrum EEnvironmental nvironmental Services, Services, IncInc. .
1460 1460 W. W. McNab McNab RRoad, oa , FFort ort LLauderdale, au er ale, FL33309 FL 33309 Tel# Tel# ((954) 954) 9978-6400 78-6400 
Certification Certification No. No. E8EB6006 6006

Lab Lab RReceipt eceipt Date Date &&  TiTimmee: :  06-Nov-2019 6-Nov-2 19 17: 17:00  

Analysis Analysis Date Date & & Time: Time:_____  06-Nov-2019 6-Nov-2 19 1818:00 :  

SSample ample Acceptance Acceptance Criteria: Criteria:

SaSample mple PrPreservation: eservation: E~ OOn n IcIce e □�  Not Not OnOn  IcIce e E1B  ~oc 1.8  ° c
DiDisinfectant sinfectant ChCheck: eck: E[!]Not Not DeteDetected cted □� ______________ mg/Lmg/L 
ThThis is s~ample ample does does not not mmeet eet the the fofollowing llowing NELNELAC AC requrequirements: irements:

Report Report NuNumber: mber: 119K0254 9K 254_________  SSub-Contract ub-Contract Lab Lab ID1O::’· _E_B_s_o_os E86  6_____ ________ _ 

AAnalysis nalysis Requested: Requested: (che(check ck allall  that that appapply) ly)
~ E  Total Total ColColiform/E. iform/E. ccoli ol  □�  Total Total Coliform/Fecal Coliform/Fecal � □  Enterococci Enterococci nOCollphage Coliphage � □  HPC HPC □�  Other: Other: ________________ _ 

Public Public Water Water SySystem stem ((PWS) PWS) Name: Name: CCity ity oof f RRiviera iviera BeBeach ach UUtility tility District District_________________ pPWSI.D. ws I.D.
PWS PWS AAddress: ddress: 8 800   W W Blue Blue Heron Heron BlvdBlvd CCity: ity: Riviera Riviera

0~~~000 
 Beach Beach____________ FFL L______ 33433404  4

PPWS WS or or PWS PWS Owner's Owner's Phone Phone ##: : ""(5c.c6...;.1....,l (561) 88,;..5.;_4_-4_1...;;8_7 54-4187____________ _ FFax#: ax #: ___,(..,.5-=-61'-'l-=8;,..;,4""'0-..;.7-=2;::,;92=------------------(561)84 -7292

Collector: Collector: MMelvin elvin Pinkney Pinkney____________________________________________________ CCollector's ollector’s PhPhone#: one #: .:5.:6..;..1·.:8..;_4..;;.5-4....;..;.1..;;.87.;__ 561-845-4187________________ __ ___ _ 

TyType pe oof f SSupply: upply: (check (check only only one)one) 
E~ �  CommCommunity unity WWater ater SSystem ystem � □  NoNon-Transient n-Trans� ient NoNon-community n-commun�ity WWater ater SSystem ystem □�  TraTransient nsient NNon-community on-community WWater ater SysSystem tem 
□  LimLimited ited UUse se SSystem ystem □D  BBottled ottled Water Water □  Private Private WWell ell □SSwimming wimming Pool Pool □�  Other: Other: _____________________ _________________________ _ 

ReReason ason for for Sampling: Sampling: (c(check heck aall ll tha
� 

that t apply) apply)
□  DiDistribution stribution RoutinRoutine e � □  DistDistribution ribution Repeat Repeat E(&I  RaRaw w (triggered (triggered or or asassessment) sessment) � � □  Raw Raw (t(triggered riggered oor r asassessment) sessment) adadditional ditional □�  WeWell ll Survey Survey
□D  CleaClearance rance D □  ReplaReplacement cement (also (also check check type type oof f sample sample being being replareplaced) ced) □  BBoll oil Water Water Notice Notice □�  OOther: ther:_________________ _____________________________ _ 

SSample ample CCollection ollection Date: Date: __;,1..;.;1/'""6.;_/1'""9 11/6/19_____________ _________________________________ _ 

~~•:~ • • ~ :ZS: .• ,,.. •r ~ -·:. rro ba.comRlele<l cy colleoloralsample • , -•~,:<__iflf> 
,, 

""1 ~·----~-- - _., .. .., r• -· , . .,Ta li~comRletea ' liy laH -- .• 1a<J< .. -~ 
~ 

Analysis Method(s)2: 
Sample Point Sample Olsin- Total Coliform/E.Coli (PA) by ~ert In Water (SM9223B) 

Sample# Collection Sample fectant pH 
Week 1 Time Type Residual !Ii Non- Total Fecal~ Data Lab ·: Enteroc or (mg/L) Coliform Coliform Quallfler4 Sample# 

Rlvforla Boach, FL Coliphage3 

#04 k 
Water Well #04 10:28 R /0,0 ~ Absent Absent u 19K0254-01 

#05 
Water Well #05 11:45 R /0.0 :l Absent Absent u 19K0254-02 

#06 
Water Well #06 10:33 R /0.0 f Absent Absent u 19K0254-03 

#13 
Water Well #13 10:40 R /0.0 Absent Absent u 19K0254-04 .. 

#12A Water Well #12A 11:15 R I 0.0 lij Absent Absent u 19K0254-05 
'" 

#09A 
I~ 

Water Well #09A 11:24 R / 0.0 ..., Absent Absent u 19K0254-06 
-..i 

#10A 
·: 

Water Well #10A 11:30 R /0.0 I:;;,. Absent Absent u 19K0254-07 ~., 
Average of disinfectant r11i;ldu-•~fc• d1s&~•on routine & repeat 

Unless otherwise noted, all tests are performed In accordance with /0.0 
Samples.5 Free chlorine oUotal chlorlnu(clrcle one) 

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

Disinfecta nt Residual Analysis Method: 
~ DPD Colorimetric D 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 results: 
00 A certi fied operator (# 0006639 
D Supervised by certified nper~tor (# 
D Employed by a certified lab � Employed by DEP or DOH 
� Authorized representative of supplier of water 

Arkie Caraballo 

City of Riviera Beach 
800 W Blue Heron Blvd 

Riviera Beach 

1 for S.im~lc T)p:S sec ln ,truc1ian, i1cn1 I 16. 
1 For AnJl)1is Mcthocb sec lnsaruaions i1c-� 1 II 6. 
1 l1las.sccirdc 1pJ'll'oi-i1tc1clcc1ion. 

FL 

10elincd I� Florida Admini1111.1j-..r Code Rul1 62-16(], Tabl e I, 

33404 

) 
) Date Report Issued: 13-Nov-2019 15:58 

Lab Signature: Suresh (Bobby) Supan --c::::: .,.,._ 0 s:,.= -=-
Title: (CSM) Customer Service Manaaer 

� Satisfactory DEP/DOH USE ONLY � Incomplete Collection Information � Repeat Samples Required � Replacement Samples Required 

Date Reviewed by DEP/DOH: _ _____ _______ _ 

DEP/DOH Reviewing Official: 

1 Canplcte for c:ommts1i1y & nm-tr u1uic1u non-,001nnmi1y t)'ltmu. 1miag ('Klpul.:Jlioos up 10 .and inc ludin ; oi,900. no nOI include r::iw c:, plltll cm,ila. in 1hc :n-cr:a.:c. Page 1 of 2 

DRDRINKING INKIN  WWATER ATER MICMICROBIAL ROBIAL SAMPLE SAMPLE COLLECOLLECTION CTION 
& & LABLABORATORY ORATORY REREPORTING PORTIN  FFORMAT ORMAT

(62(12-550.73D *55 .73  RR11s:i0r1lng eporti ng FFnrmorma� lI  EEH11ctlvffecti ve�   01/191/199515&, . RRevlevi s��edd   2a2r.ao1a /2 1 

To be completed by collector of sample^ To be completed by lab

Sample #
Sample Point 

Week 1

Rivieria Boach, FL

Sample
Collection

Time
Sample
Type

Disin
fectant
Residual
(mg/L)

pH s
$

Analysis Method(s)2:
Total Coliform/E.Coli (PA) by Collllert in Water (SM9223B)

Non
Coliform

Total
Coliform

Fecal {E.ColjJ
EnterocoCCTor 
Coliphage3

Data
Qualified

Lab
Sample #

# 4 Water Well # 4 1 :28 R / 0.0
1

Absent Absent U 19K 254- 1

# 5 Water Well # 5 11:45 R / 0.0 :i Absent Absent U 19K 254  2

# 6 Water Well # 6 1 :33 R / 0.0 Absent Absent U 19K 254  3

#13
Water Well #13 1 :4 R / 0.0

....
Absent Absent U 19K 254- 4

#12A Water Well #12A 11:15 R / 0.0 | Absent Absent U 19K 254  5

# 9A Water Well # 9A 11:24 R / 0.0 V
U Absent Absent U 19K 254  6

#1 A Water Well #1 A 11:3 R / 0.0 1 Absent Absent U 19K 254  7

Average of disinfectant rocMiia|fj {amttettltjutton routine & repeat
Samples.5 Free chlorine o iC jota l chlorineVtcircle one)

/ 0.0 Unless otherw ise noted, all tests are performed in accordance with
NELAC standards, and the results relate only to the samDles.

Disinfectar
E DPD C

Person per
E A certif
□ Superv
□ Emplo)
□ Authori

t Residual Analysis Method:
olorimetric □ Other:

erse):
J
1

Date and time PWS notified by lab of positive results:
forming disinfectant analysis is (see instructions on rev
ed ODerator (#    6639
isfiri hv certified nneratnr ( t

Date and time DEP/DOH notified bv lab of Dositive results:

Date ReDorl Issued: 13 Nov 2 19 15:58

 ed by a certified lab □ Employed by DEP or DOH
zed representative o f supplier o f water

Lab S iqna tu re : Suresh (Bobby) Supan <7 ,

T itle : (CSM) Customer Service Manaaer

Arkie Caraballo

City of Riviera Beach
8   W Blue Heron Blvd
Riviera Beach FL 334 4

□Satisfactory
□ incomplete Collection Information
□ Repeat Samples Required
□ Replacement Samples Required

DEP/DOH USE ONLY

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

For Sample Types see Instructions item 116.
1For Analysis Methods sec Instructions item II 6.
1I'lcasc circle appropriate selection.
'Defined in Florida Administrative Code Rule 62-16 , Table I.
Complete for community& non-transient non-community systems serving populations up to and including 4.9  . Do not include raw or plant samples in the average. Page 1 of 2
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DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

(62-550.730 Reporting Form11 EflecUve 01/1895, R1vl11d D:1/2D1D 

Florida-Spectrum Environmental Services, Inc. 
1460 W. McNab Road, Fort Lauderdale, FL 33309 Tel# (954) 978-6400 
Certification No. E86006 · 

Lab Receipt Date & Time: 06-Nov-2019 17:00 

Analysis Date & Time: 06-Nov-2019 18:00 

Sample Acceptance Criteria: 

Sample Preservation: ~On Ice � Not On Ice !El 1.80 •c 
Disinfectant Check: ~Not Detected O ______ mg/L 
This sample does not meet the following NELAC requirements: 

Report Number: 19K0254 Sub-Contract Lab ID: _E_a_s_oo_s _____ _ 

Analysis Requested: (check all that apply) 
!El Total Collform/E. coll � Total Coliform/Fecal � Enterococci OColiphage � HPC O Other: _______________ _ 

Pub lie Water System (PWS) Name: City of Riviera Beach Utility District 

PWS Address: 800 W Blue Heron Blvd 

PWSI .D. 
City: Riviera Beach FL 33404 

PWS or PWS Owner's Phone#: .:..;(5;;.;;6...,;,1.,_) 8,;,,,,5;,,,.4_-4_1..,.;;8_7 ____________ _ Fax#: (561) 840-7292 

Collector: Melvin Pinkney Collector's Phone#: _5_6_1-_8_45_-_4_18_7 ____________ _ 

Type of Supply: (check only one) 
~ Community Water System � Non-Transient Non-community Water System O Transient Non-community Water System � Limited Use System � Bottled Water D Private Well � Swimming Pool � Other: ____________________ _ 

Reason for Sampling: (check all that apply) 
O Distribution Routine D Distribution Repeat !El Raw (triggered or assessment) � Raw (triggered or assessment) additional � Well Survey 
D Clearance D Replacement (also check type of sample being replaced) D Boil Water Notice O Other: ______________ _ 

Sample Collection Date: ___;,1.;.;1/-=-6/;..;1..:;.9 _____________ _ 

ll .. - . --~ • -~ !fa bu ompleled] Jy. colleclo~ of sample -, :_...._~ C,:,, _;._~~ • .., ~,: . .:...."'::!.'c~:~~::- To,tie' comn•-n '.nv,ilali:":W~/'.· · .,:::-., ~ C 

j Analysis Method(s)2: 
Sample Point Sample Olsin- Total Collform/E.Coli (PA) by C~llert in Water (SM9223B) 

Sample# Collection Sample fectant pH 
Week 1 Time Type Residual 11 Non- Total Fee~~ Data Lab 

(mg/L) Coliform Coliform 
Enterococ or 

Quallrier4 Sample# 
Rlvieria Beach, FL Coliphage3 

#01 
Water Well #01 11:00 R 10.0 I Absent Absent u 19K0254-08 

#07 
Water Well #07 10:51 R /0.0 .i;;, Absent Absent u 19K0254-09 

Average of disinfectant resldue1r •-- -
11

-•-• .. ~tlon routine & repeat Unless otherwise noted, all tests are performed In accordance with 
Samples.5 Free chlorine oQotal chlorln~(clrcle one) I 0.0 

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

Disinfectant Residua! Analysis Method: 
00 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 results: 
!El A certified operator(# 0006639 
� Supervised by certified operator (# 
� Employed by a certified lab 0 Employed by DEP or DOH 
� Authorized representative of supplier of water 

Arkie Caraballo 

City of Riviera Beach 

800 W Blue Heron Blvd 

Riviera Beach 

1 Far ,1.Jn,plc Typo 1cc l ns1ruc11ona hem t 16. 
1 r-or Anal)'sis Mrthods sec: lnnru.:tions i1crn II 6. 
1 l'lc utcirclc �prnl(lri.acs:d..:e1ion. 

FL 

1 1Jdincd in Florid.a Admlniw::illvc Code Ruic 62-160. Table I. 

33404 

) 
) Date Report Issued: 13-Nov-2019 15:58 

Lab Signature: Suresh (Bobby) Supan 5 i.'L_o 
Title: (CSM) Customer Service Manaaer ~ 

� Satisfactory � Incomplete Collection Information � Repeat Samples Required � Replacement Samples Required 

DEP/DOH USE ONLY 

Date Reviewed by DEP/DOH: ____________ _ _ 
DEPIDOH Reviewing Official: 

1 Complecc rCI' communil)' &: ncr,•tr3.lia'II non·t omn1uni1y r.ys1cm1 .1cn-in1:popula1im5 up 10 ::ind incladini;: -4.900. Do na1 in dude raw or pl.mu 11.:1.mplcs in 1hc ::iYcragc Page 2 of 2 

DRINKIN WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTIN  FORMAT

(62-55 .73  Report ng F o rm t Effect ve  1/1995, Rev sed  2/2 1 

Flori a Spectrum Environmental Services, Inc.
146 W. McNab Road, Fo rt Lauderdale, F L 333 9 Tel# (954) 978 64  
Certification No. E86  6

Report Number: 19K 254 Sub-Contract Lab ID: E86  6

Analysis Date & Time:  6-Nov 2 19 18:  

Sample Acceptance Criteria:

Sample Preservation:  O n Ice □ Not On Ice  1-8  c
Disinfectant Check:  No t Detected □ mg/L
This sample does not meet the following NELAC requirements:

Lab Receipt Date & Time:  6-Nov 2 19 17:  

Analysis Requested: (check all that apply)
 Total Coliform/£ coll □ Total Coliform/Fecal □ Enterococci □Coliphage □ HPC □ Other:

Public Water System (PWS) Name: City of Riviera Beach Utility District 

PWS Address: 8   W Blue Heron Blvd
PWS I

City: Riviera Beach

PWS or PWS Owner's Phone #: (561) 854 4187

Collector: Melvin Pinkney

Fax #: (561)84 -7292

Ml 511 1Ll Ll Ll 191
FL 334 4

Collector s Phone #: 561 845 4187

Type of Supply: (check only one)
0 Community Water System □ Non-Transient Non-community Water System □ Transient Non-community Water System
□ Limited Use System □ Bottled Water □ Private Well □Swimming Pool □ Other: 

Reason for Sampling: (check all that apply)
□ Distribution Routine □  Distribution Repeat  Raw (triggered or assessment) □ Raw (triggered or assessment) additional □ Well Survey
□ Clearance □ Replacement (also check type of sample being replaced) □ Boil Water Notice □ Other:

Sample Collection Date: 11(6/19

To be completed by, collector of. sample .. . ^ . . . ; To be completed by lab.

Sample #
Sample Point 

Week 1

Rlvieria Beach, FL

Sample
Collection

Time
Sample
Type

Disin
fectant
Residual
(mg/L)

pH
M

Analysis Method(s)2:
Total Conform/E.Coli (PA) by Collilert in Water (SM9223B)

Non
Coliform

Total
Coliform

Feca^E.Colj^
Enterococci or 
Coliphage3

Data
Qualified

Lab
Sample  t

# 1 Water Well # 1 11:  R /  . 1 Absent Absent U 19K 254  8

# 7 Water Well # 7 1 :51 R /  . Absent Absent U 19K 254  9

Average of disinfectant residuaJ^JawliKUi^ution routine & repeat
Samples.5 Free chlorine o O b ta l chlorine^ (circle one) I

Disinfectant Residual Analysis Method:
 DPD Colorimetric □ Other:

Person performing disinfectant analysis is (see instructions on reverse):
 A certified operator (#    6639 )
□ Supervised by certified operator (# )
□ Employed by a certified lab □ Employed by DEP or DOH
□ Authorized representative of supplier of water

 . 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 positive results:

Date Report Issued: 13 NOV 2 19 15:58

Lab Signature: Suresh (Bobby) Supan f ^ i . v O

Title: (CSM) Customer Service Manager

□Satisfactory
□ incomplete Collection Information 
□Repeat Samples Required 
□Replacement Samples Required

DEP/DOH USE ONLY

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

Arkie Caraballo
City of Riviera Beach
8   W Blue Heron Blvd
Riviera Beach FL 334 4

For Sample Types sec Instructions item I 16.
For Analysis Methods see Instructions item II 6.
I lcasc circle appropriate selection.

'Denned in Florida Administrative Code Rule 62 16 .Table I.
1Complete Tor community St non-transient non-community systems serving populations up to and ncluding 4.9  . Do not include raw or plant samples in the average. Page 2 of 2
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