Waycross Public Health Laboratory N M '
Fluoride Monitoring A .J ‘ .
1751 Gus Karle Parkway « Waycross, GA 31503
(912) 338-7050

Georgio Dopartment of Public Health

2. 0125 Water Fluoridation Split-Sample Reporting Form
Print or type return address:
L . o - . .

O VLA Allaacdy Public Water Systems:
L B, 2 denl Yoy Complete all portions of this section and return form
P\ i A e i Chd 2oy with sample bottle to the address above.

Sample Collected By " Work Phone- " ol T4 LT

water SyStem Name: Email Address: f i Lo Cand Kve LY L

County: Wgen

Notes: 1. Use the original forms distributed with the sample bottles only - DO NOT USE PHOTOCOPIES.
2. Please print CLEARLY and within the lines (see samples below). The information below will be read by
computer and automatically entered into the fluoridation database.

Shade Circles Like This: @&
11213141516]7(8]|9]0 Not Like This: @&

THIS SECTION TO BE COMPLETED BY WATER SYSTEM SUBMITTING SPLIT SAMPLE
State . PWSID Number Sample Date (mm / dd / yyyy)

GlAl laliiolelvle lolr] lolel 121 |2 5]

Sample Type Fluoride Concentration — Operator
@ Routine
O Replacement

Fluoride Analysis Method O ¢ 7 02
O ISE Electrode

Chemical Use to Fluoridate Water
@ Sodium Fluoride

@ SPADNS
O Complexone

um ilicat
O lon Chromatography O Sodium Fluorosilicate

O Sodium Fluorosilicic Acid

THIS SECTION FOR STATE LAB USE ONLY
Fluoride Concentration — State Lab Date Received: ‘ / g / Q g

’ Date Tested: l / 3/25\
dB %ﬂ, ,)wa)u Hﬂj:zj 0 ‘ Date Reported: ‘ / I/O / 9’5 W




Waycross Public Health Laboratory Np B F
Fluoride Monitoring .J B
1751 Gus Karle Parkway « Waycross, GA 31503 Seorgin Drartment of Pabilc eatth
(912) 338-7050

2,025 Water Fluoridation Split-Sample Reporting Form
Print or type return address:
k - 3 o~ N - M [
Cortme snox Aoy Public Water Systems:
4 Lol e s f}"l{?\‘f Ay f’% - Complete all portions of this section and return form
oo e . CRA 2osiny- with sample bottle to the address above.

Sample Collected By: /%44/2% ngﬁ% £ Work Phone: ol - T (T2
Water System Name:

Email Address: g, o £t R e AT Ot

County: Ll ATy

Notes: 1. Use the original forms distributed with the sample bottles only — DO NOT USE PHOTOCOPIES.
2. Please print CLEARLY and within the lines (see samples below). The information below will be read by
computer and automatically entered into the fluoridation database.

Shade Circles Like This: @&
11213/4/5/6/7/819 0 Not Like This: ® &

THIS SECTION TQ BE COMPLETED RY WATER SYSTEM SUBMITTING SPLIT SAMPLE

State =~ PWS ID Number Sample Date (mm / dd / yyyy)
GIA 09110 elp QJ)’)% el &QQS!
Sample Type Fluoride Concentration — Operator F-A5-J
@ Routine ~icew

O Replacement .
Fluoride Analysis Method D . é) g/
O ISE Electrode : chemical U t luoridate Wat

@ SPADNS emical Use to Fluoridate Water

@ Sodium Fluoride

O Complexone

O Sodium Fluorosilicat
O lon Chromatography m riuorosilicate

O Sedium Fluorosilicic Acid
THIS SECTION FOR STATE LAB USE ONLY

Fluoride Concentration — State Lab Date Received: Q‘/ 7 / 2 'S_\

} O 3 GD Date Tested: a /ao/ CQS

Date Reported: ;/@/ %W
Tested By: M




Waycross Public Health Laboratory N H
Fluoride Monitoring ‘ .J ‘ - '

1751 Gus Karle Parkway * Waycross, GA 31503
(912) 338-7050

Georgin Department of Public Health

2 0|25 Water Fluoridation Split-Sample Reporting Form
Print or type return address:
i - o - T .
A(j-j;\fjkh\ ; ;f.-;%—g_ 11/11474—!{1;@:“.44&{ Pubhc Water Svstemsl
\i{“ LMo X Sind @‘“ b Complete all portions of this section and return form
Wenesis W R 2ok with sample bottle to the address above.

Sample Collected By: [b[-c, N //.‘M _ Work Phone: = e LU P

Water System Name: 70 8e ndel Adhocty  Brmail Addess: oo o o s omsber s
i e -
County . ) Li Py

Notes: 1. Use the original forms distributed with the sample botties only — DO NOT USE PHOTOCOPIES.
2. Please print CLEARLY and within the lines (see samples below). The information below wili be read by
computer and automatically entered into the fluoridation database.

112131415 6 7181910 ‘Shade Circles Like This: g@/

Not Like This:

THIS SECTION 10O BE COMPLETED BY WATER SYSTEM SUBMITTING SPLIT SAMPLE
State =~ PWS D Number Sample Date (mm / dd / yyyy)

GIA X191 0]l bl 013 O\ Zlo 2|5

Sample Type Fiuoride Concentration — Operator
& Routine

O Replacement ,
Fluoride Analysis Method O ¢ 7 6/

O ISE Electrode chemical U loridate Wat
@ SPADNS . emical Use to Fluoridate Water

@ Sodium Fluoride
O Sodium Fluorosilicate
O Sodium Fluorosilicic Acid

THIS SECTION FOR STATE LAB USE ONLY

O Complexone
O lon Chromatography

Fluoride Concentration — State Lab Date Received; 3 / lo / Qb

0 7 SJ‘ Date Tested: 3 / H /;)S_
Tested ML Date Reported: 3/ /% QS b‘/J




Waycross Public Health Laboratory Np'H
Fluoride Monitoring ‘ 'J - - y

1751 Gus Karle Parkway « Waycross, GA 31503
(912) 338-7050

Georgia Deportment of Public Health

2,025 Water Fluoridation Split-Sample Reporting Form
Print or type return address:
f =y o~ i M"’ o H *
L VS T — Public Water Systems:
L,Wj"} R T \i{ < f‘f‘“—"f’i\ : Complete all portions of this section and return form
Wacsis e _ (AR 2oaiy - with sample bottle to the address above.
Water System Name: Email Address: ;o € o S A v

County: e

Notes: 1. Use the original forms distributed with the sample bottles only — DO NOT USE PHOTOCOPIES.
2. Please print CLEARLY and within the lines (see samples below). The information below will be read by
computer and automatically entered into the fluoridation database.

11213 4 5161718 90 ShadeCirciesLikéThis: 0\?/

Not Like This: &

THIS SECTION TO BE COMPLETED BY WATER SYSTEM SUBMITTING SPLIT SAMPLE
State = PWS ID Number Sample Date (mm / dd / yyyy)

Al alalilolelviy 4] loly] [ale]xlg]

Sample Type ?Iuoride Concentration — Operator
& Routine
]
O Replacement '
Fluoride Analysis Method 0 * é’ 8

O ISE Electrode | Chemical Use to Fluoridate Wat
@ SPADNS emtcal Use to Fluoridate Water

® Sodium Flucride
O Sodium Fluorosilicate
O Sodium Fluorosilicic Acid

THIS SECTION FOR STATE LAB USE ONLY

Fluoride Concentration ~ State Lab Date Received: (‘} / q / QS-

‘ O ;2 j Date Tested: 9 //(‘// Q(S—
Tested By: @M@

O Complexone
O lon Chromatography

Date Reported: (f// / !6 /95 ’b‘/‘/




Waycross Public Health Laboratory N H F
Fluoride Monitoring ‘ .J - B
1751 Gus Karle Parkway « Waycross, GA 31503
(912) 338-7050

Georgin Department of Public Health

210|215 Water Fluoridation Split-Sample Reporting Form
Print or type return address:
“ - -] A : :
Corma \aviker Judbiocidy Public Water Systems:
S oI ARV *‘f“}‘{ Moo e Complete all portions of this section and return form
W e M _ C’f AN S with sample bottle to the address above.

Sample Collected By: //A Loy Work Phone: "ol AR e LT

Water System Name: Fmail Address:

£ i, (o et R ity AT L e

County: W ey

Notes: 1. Use the original forms distributed with the sample bottles only — DO NOT USE PHOTOCOPIES.
2. Please print CLEARLY and within the lines (see samples below). The information below will be read by
computer and automatically entered into the fluoridation database.

' Shade Circle‘s Like This: &
1{21314]5]16]7|8]9]0 Not Like This: ®&

THIS SECTION TO BE COMPLETED BY WATER SYSTEM SUBMITTING SPLIT SAMPLE
State = PWS ID Number Sample Date (mm / dd / yyyy)

GIA| [ 1A 1|0 elvlill lols] (017 |2lola|s

Sample Type Fluoride Concentration — Operator
@ Routine '
C Replacement ; |
Fluoride Analysis Method O ° é) ( I
O ISE Electrode . i
@ SPADNS . Chemical Use to Fluoridate Water

i Fluori
O Complexone @ Sodium Fluoride

jum Fl ifi
O lon Chromatography O Sodium Fluorosilicate

O Sodium Fluorosilicic Acid

THIS SECTION FOR STATE LAB USE ONLY
Fluoride Concentration — State Lab Date Received: 5 / /Q/ Q‘S—

d 5 S— Date Tested: 5 / /?/ C?b/
| Date Reported: 5 / é)// ‘;QD ){,2’“}
Tested By: M@m




Waycross Public Health Laboratory N W
Fluoride Monitoring ‘ .J ‘ - '

1751 Gus Karle Parkway « Waycross, GA 31503
(912) 338-7050

Georgia Department of Public Health

21025 Water Fluoridation Split-Sample Reporting Form
Print or type return gddress:
i . . .
Coton \adokee Mctheridy Public Water Systems:
4 ber @’\_,‘ e "}f"?‘y‘ e ‘j’i\ - Complete all portions of this section and return form
Ranesudlie G B 205k with sample bottle to the address above.

Sample Collected By: QGO@,W\ L_a,v\, €€ Work Phone: el - 1A (6112
Water System Name: % m4n uDa?’Zrﬂk_)ZEman Address:  puove oo ¢ mn Lasedeor
Uneiame CE}’U‘?’ County: e

Notes: 1. Use the original forms distributed with the sample bottles only ~ DO NOT USE PHOTOCOPIES.
2. Please print CLEARLY and within the lines (see samples below). The information below will be read by
computer and automatically entered into the fluoridation database.

112131415 617181910 Shade Circles Like This: g@/

Not Like This:

THIS SECTION TO BE COMPLETED BY WATER SYSTEM SUBMITTING SPLIT SAMPLE
State = PWS ID Number Sample Date (mm / dd / yyyy)

GIAl b]aliloiele bl 106! |03 |alplrls

Sample Type Fluoride Concentration — Operator
@ Routine
O Replacement

Fluoride Analysis Method D . G g
O ISE Electrode

SPADNS Chemical Use to Fluoridate Water
& Sodium Fluoride

O Sodium Fluorosilicate

O Sodium Fluorosilicic Acid

THIS SECTION FOR STATE LAB USE ONLY

Fluoride Concentration — State Lab Date Received: 4(CL/ (;; /iig_
\ | () Date Tested: 6 //Q/ O/)S

ed: (2 /“fg /95&/\)
Tested By: % %/@/ti@f e _d

@
O Complexone
O lon Chromatography




