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

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

Georgio Department of Public Health

20214 Water Fluoridation Split-Sample Reporting Form
Print or type return gddress:
Gonsa bidate ‘ Public Water Systems:
M@% Complete all portions of this section and return form
AN b G “ReaSTS with sample bottle to the address above.
Sample Collected By: {; [c_ 5,,‘_ ] (‘\um Work Phone: NPl - IS LT3
Water System Name: /1 co%e i Dakery Email Address: o o5
County: (0 s

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]78|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| [ala|l|lololol] le]r] [e]?] [2]°]2]]

Sample Type Fluoride Concentration — Operator
@ Routine
O Repilacement

Fluoride Analysis Method D ° Cf o

O ISE Electrode

@ SPADNS

O Complexone

O lon Chromatography

Chemical Use to Fluoridate Water
& Sodium Fluoride
& Sodium Fluorosilicate

¢ Sodium Fluorosilicic Acid

THIS SECTION FOR STATE LAB USE ONLY

G
Fluoride Concentration — State Lab Date Received: ( / t0/ 9 (

g

( Date Tested: Z/ lg‘/a-\‘/[
/ Date Reported: J/ /(’/"/ uQ q [b“’

Tested By: /Wl - /M,,M




Waycross Public Health Laboratory N B
Fluoride Monitoring j 'J - n F

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

Georpgin Departrment of Public Health

21012 4 Water Fluoridation Split-Sample Reporting Form

Print or type return address:
,//‘ e = -f 1 . o o
Conselidater A dlencit Public Water Systems:
s ey 20 - £ . - -
& 10 ~ f{“ e fﬂ{' “'*Lji“k Complete all portions of this section and return form
Pllesi 1) . =S NS with sample bottle to the address above.

Water System Name: el DY Email Address:  ¢uoe (&0 Cooca crude o O

County: { Q o Ly

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]516(7,8]9,0 Not Like This: @&~

Y.

THIS SECTION TO BE COMPLETED BY WATER SYSTEM SUBMITTING SPLIT SAMPLE

State PWS ID Number Sample Date (mm / dd / yyyy)
GIAl [a]alleloolllle]z] [e1] [Z2]]z2]Y
Sample Type Fluoride Concentration — Qperator
@& Routine
O Replacement ')
Fluoride Analysis Method {/ : 7 S/

O ISE Electrode
@ SPADNS
O Complexone

Chemical Use to Fluoridate Water
® Sodium Fluoride
O Sodium Fluorosilicate
O Sodium Fluorosilicic Acid

O lon Chromatography

THIS SECTION FOR STATE L.AB USE ONLY

Fluoride Concentration — State Lab Date Received: g’ / Ol /9’1

u 0[ Date Tested: A&/ﬁl /9"7
Date Reported: 9 / ,Q'/ 94’ )0"‘)

®

Tested By:__v//_fi/("m\




Waycross Public Health Laboratory Ny B
Fluoride Monitoring A DJ ‘ % F
1751 Gus Karle Parkway * Waycross, GA 31503
(912) 338-7050

Georgia Department of Public Health

2,024 Water Fluoridation Split-Sample Reporting Form
Print or type return oddress:
O o . _
cosebisatue Aoy sy Public Water Systems:
b‘[ A0 ERlces Mg Q’{ i Complete all portions of this section and return form
i\“\‘ e = Hs& Covy “\f-’«“\f,\:;gf with sample bottle to the address above.
Sample Collected By: Work Phone: ol - VST LTI
Water System Name: L oosn i Tty Email Address: ¢ 00 (60 Cowsan ciube,~ g

County: {_, 0 R

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 flucridation database.

Shade Circles Like This: @&
1/2]3]4]516]7]819|0 Not Like This: @&~

Ve

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

GlAl [2]9]) lololoil] [6]3] [elq] [Z]e|2z|Y

Sample Type Fiuoride Concentration — Operator
@& Routine
O Replacement _
Fluoride Analysis Method O e 9 af
O ISE Electrode

Chemical Use to Fluoridate Water
@ Sodium Fluoride
O Sodium Fluorosilicate
O Sodium Fluorosilicic Acid

@ SPADNS
O Complexone
O lon Chromatography

THIS SECTION FOR STATE LAB USE ONLY

Fluoride Concentration — State Lab Date Received: g /C? /3(’1’

Date Tested: 3 / (-Q /Q'L/

]
Tested By: 4%%\\ Date Reported: 3 / ) /Q}JL %




Waycross Public Health Laboratory N B
Flucride Monitoring ‘ 'J ‘ . 7
1751 Gus Karle Parkway « Waycross, GA 31503
(912) 338-7050

Geargia Department of Public Health

2012 4 Water Fluoridation Split-Sample Reporting Form

Print or type return address:
. : :
S ‘: e Z RIS Public Water Systems:
“j\‘ _gf A NNES T L “\“ th jj”‘ Complete all portions of this section and return form
Pl e U iﬂﬂtﬂf oSS with sample bottle to the address above.

Sample Collected By: Work Phone: Tl - VST e TR

Water System Name: 4 IS l‘\ ey Email Address: ¢ 00 &F Comsa wrmabie,- O

County: [ s

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

1 2 3 4 5 6 7 8 9 0 ShadeCirclesLi_keTh'gs: g@/

Not Like This:

THIS SECTION TO BE COMPLETED BY WATER SYSTEM SUBMITTING SPLIT SAMPLE
State PWS 1D Number Sample Date (mm / dd / yyyy)

GlA = G‘ﬁ e o

el ololl] 1019 o|2 2o |2 |Y
Sample Type Fluoride Cbncentration — QOperator
@ Routine
O Replacement :
Fiuoride Analysis Method @ ¢ CZ O
O ISE Electrode Chemical Use to Fluoridate Wat
@ SPADNS emical Use to Fluoridate Water
@® Sodium Fluoride
O Complexone
O Sodium Fluorosilicate
O lon Chromatography . ) .
O Sodium Fluorosilicic Acid

THIS SECTION FOR STATE 1AB USE ONLY

Fluoride Concentration — State Lab Date Received: L{ / L‘ / }LI

(' 1 / Date Tested: L7 / /z / Q\Lf
| f//{ML Date Reported: q Ly, Q (j. MLJ
Tested By: /L " ("

Eiye.




Waycross Public Health Laboratory
Fluoride Monitoring A .J '

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

Georgia Department of Publlt Health

2. 01214 Water Fluoridation Split-Sample Reporting Form
Print or type return address: ‘
,-‘/' U Ty P i GV, e d I .
S Y U TR Public Water Systems:
' fiﬁ"s\ e U Complete all portions of this section and return form
ey D e Lo LSO T with sample bottle to the address above.
Sample Collected By: Work Phone: ole - T T
Water System Name: /! frite b Ty Email Address: (L oc (G (CrseiSen e e,

County: (o s

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.

1121314156178

5 Shade Circles Like This: @
910 Not Like This: ®%

THIS SECTION 1O BE COMPLETED BY WATER SYSTEM SUBMITTING SPLIT SAMPLE

State PWS D Number Sample Date (mm l dd / yyyy)
[ { ! : )
o~ o~ 1\ e . — ’:, : § t ; i i
G A 2Rt leloloie! (9% ] 14 J o 21
Sample Type ] Flucride Concentraticn — Operator
@& Routine
O Replacement e o |
Fluoride Analysis Method e 7 9
O ISE Flectrode Chemical Use to Fluoridate Wat
@ SPADNS emical Use to Fluoridate Water

@ Sodium Fluoride

O Complexone . -
O Sodium Fluorosilicate

O lon Chromatography

O Sodium Fluorosilicic Acid

THIS SECTION FOR STATE LAB USE ONLY

Fluoride Concentration — State Lab Date Received: S / S/ / Z \7[

J Date Tested: S / E§/ )'\(

YN y
- M Date Reported: 5/ '9/ C;)k![ kff‘)
TestedW,
R




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

Geargie Department of Public Health

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.

1]2]3]4]5]6[7[8]9 0] omecmestiomns o

20|24 Water Fluoridation Split-Sample Reporting Form
Print or type return address:
o~ : .
e P }.l Dok v lﬁi;n‘;%\n pmrs b g "
Tohse ilabes Adiands Public Water Systems:
el e et ia Complete all portions of this section and return form
AR Y WA ‘\Lg,’ (o =en e with sample bottle to the address above.
Sample Collected By: Work Phone: Nl = ST _L2TTR
Water System Name: o Lende Email Address: ¢ o0 60 (e S cede o €
County: [ { f_ g Loy

..

THIS SECTION TOQ BE COMPLE TED BY WATER SYSTEM SUBMITTING SPLIT SAMPLE

State PWS ID Number Sample Date (mm / dd / yyyy)
sla] slahilcldele]lole] lols] 12]o]zl4)
Sample Type Fluoride Concentration — Operator
& Routine
O Replacement { g“\) ! J
Fluoride Analysis Method L] e 7 7

O 1SE Electrode

& SPADNS

O Complexone

O lon Chromatography

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: (ZJ 7 / D'\'I[
Date Tested: KQ/ R / 9'\}
o] g
MW Date Reported: !@/ / 4 jéw
LTested By: S |-
N —




Fluoride Monitoring
1751 Gus Karle Parkway « Waycross, GA 31503

Waycross Public Health Laboratory .1 ’

Geargia Departmem of Pubhf Health

(912) 338-7050

2 0,24

Water Fluoridation Split-Sample Reporting Form

Print or type refurn address:

g Y
R e, 1f Do e s

PN T

Public Water Sysfems:

el f”'i‘:j‘j"”‘“' S Complete all portions of this section and return form
P e Rty e Lo TN e with sample bottle to the address above.
Sampie Collected By: Work Phone: PIT e - TN TR
Water System Name: & . ¢ . & Email Address: 7 _re. rS Toigen o dee o Sii
County: [

'
1
i

Notes: 1. Use the original forms distributed with the sample bottles only - DO NOT USE PHOTOCCPIES.
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.

112

A A 2 - 5 To Ta AT Shade Circles Like This: @
314516 718:9 0 Not Like Thiss &%

THIS SECTION TO BE COMPLETED BY WATER SYSTEM SUBMITTING SPLIT SAMPLE ,

State PWS ID Number Samp!e Date (mm / dd / yyyy)
G A 3% clolClle 07 |03 2o 29
I Sample Type Fluoride Concentration — Operator
: @ Routine
C Replacement i 5 ;——.\
Fluoride Analysis Method j i é g

O ISE Electrode
@ SPADNS
O Complexone

C lon Chromatography

i Chemical Use to Fluoridate Water

® Sodium Fluoride .
5 C  Sodium Fluorosilicate
! G Sodium Fluorosilicic Acid i’

Fluoride Concentration — State Lab Date Received: /?/ 5)/ 3—7[

THIS SECTION FOR STATE LAB USE ONLY

0,8,

0;

! | Date Tested:
w9 5.5 24

Date Reported: ] &

Tested By:'/r)ﬂr()b(fgﬁ/




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

| 2 i 0 2 '4 Water Fluoridation Split-Sample Reporting Form

' Print or type return gddress:

Waycross Public Health Laboratory .ﬂ s B F
4 W

Geargia Deportment of Public Health

Public Water Systems:

Comptete all portions of this section and return form
with sample bottle to the address above. '

Sample Collected By: Work Phone: T

: 7 . NI . P . B .
: Water S}’Stem Name: . ”“.,_,,_4 s v Email Address: L o T o iAo
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
comptuiter and automatically entered intc the fluoridation database.

1Y 7 A4 & £.7 .9 .0 . Shade Cicles Like This: @
11234567890 Not Like This: & ¥

THIS SECTION TO BE COMPLETED BY WATER SYSTEM SUBMITTING SPLIT SAMPLE

State PWS ID Number Sample Date (mm / dd /_yyyy)
GA .- - - . 03 o35 20629
Sampie Type Fluoride Concentration — Operator
# Routine
Z Replacement 3 . : i | : 7 O‘

Fluoride Analysis Method
Z. ISE Electrode
2 SPADNS

—

= Complexone

Chemical Use to Fluoridate Water
& Sodium Fluoride

Sodium Fluorosilicate

lon Chromatograph: -
graphy = Sodium Fluorosilicic Acid

THIS SECTION FOR STATE L4B USE ONLY

/
Fluoride Concentration — State Lab Date Received: g / /) / I

: [A— ? j Date Tested: <2 /j /}\l{’
0 a)

I S LN

< ™) o
Date Reported: __¥ / i ._-;-’(]L j(xtg—*

iTested By: m_{(\;fq}b FM/W |

| / ;




Waycross Public Health Laboratory N p
Fluoride Monitoring A ' r

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

Georgin Department of Publrc Heatth

210214 Water Fluoridation Split-Sample Reporting Form

Print or type return address:
_f'/ ? . o " " .
Consetidod ae fodindy Public Water Systems:
4 mi ‘ E—:f‘“ = ;i’ At ’“:‘\ Complete all portions of this section and return form
P‘s“ STEVEINE I ST Bl e RS S with sample bottle to the address above.

Sample Collected By: Work Phone: ol - YT

Water System Name: ,i‘),_,.,jﬁ_),\_ RS Email Address: (00 (&0 Coenlen imbe - ©

COUthZ Er Q 0 s

I3 7//\/‘&.—-‘*

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.

1 2 3 4 5 6 7 8 9 O Shade Circles L@ke Th?SZ @ o

Not Like This: &\

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

i"\ !"‘ \E . . - =
G A S il o0 {_&*Oﬁ’ 0|9 210|214
Sample Type Fluoride Concentration — Operator
@ Routine
O Replacement i
Fluoride Analysis Method {/ . 7 0O

O ISE Electrode Chermical Use o Fluoridate Wat
@& SPADNS emical Use to Fluoridate Water

@ Sodium Fluoride

O Complexone

O Sodium Fluorosilicate
O lon Chromatography

O Sodium Fluorosilicic Acid

THIS SECTION FOR STATE LAB USE ONLY
Fluoride Concentration — State Lab Date Received: a / \ \ / N

] Date Tested: C‘r / 2:7//
/)/l?mg,ﬂf\ﬂ/&’—- Date Reported: q I‘:S/ Qq %f
Tested By: § L

ANy




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

Geargin Department of Public Health

e

2024 Water Fluoridation Split-Sample Reporting Form

Print or type refurn address:
Lopsoldutes Alioriy Public Water Systems:
e i? Q; Lo V25 ,Q,(\a, Yo Complete all portions of this section and return form
Pl oven ) = (ENYS 55&(?\3} with sample bottle to the address above.

Sample Collected By: Work Phone: ple - VST LTI

Water System Name: 2, 1, 5 3, Email Address: e (60 CpeSa wsber 0

C()unty: { Qfﬂ _TL[W

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! @
1123145161789 ]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| [ala]) |eloolll [ lie] |e7] [Z]o|Z]Y

Sample Type Fluoride Concentration — Operator
@ Routine
O Replacement )
Fluoride Analysis Method éj ® 7 C

O ISE Electrode
@& SPADNS
O Complexone

Chemical Use to Fluoridate Water
@ Sodium Fluoride
O Sodium Fluorosilicate
O Sodium Fluorosilicic Acid

O lon Chromatography

THIS SECTION FOR STATE LAB USE ONLY

Fluoride Concentration — State Lap Date Received: lD / q / 94

Date Tested: v q
ol /qu e 10 T 4

| ate eore:w Lo Q\!’&/‘)
Tested BVM{W pate Reported / /

N



Waycross Public Health Laboratory A "1 s B F
Fluoride Monitoring AA ‘ .

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

Georgia Dopartment of Public Health

202 |4 Water Fluoridation Split-Sample Reporting Form
Print or type return address:
r/f" < E i} ' .-
Geose i dadeg sbdhacdy Public Water Systems:
= “':)i} -'z—'f“ ——— Q’g{ b a2l Complete all portions of this section and return form
Pl e e un U =1 Covr 2ReT with sample bottle to the address above.
Sample Collected By: \ Work Phone: T T A wES

Water System Name: 4 _ . |

L ety Bmail Address: £ .2c (o’ (e Sa, ciumbe .~ O

County: {w 9 i i 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.

. : Shade Circles Like This: @ _
11213]415]6;7(891]0 Not Like This; &%~

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

GIA| 1aialYy imleolel I oS 2P 24

et

L

Sample Type Fluoride Concentration — Operator
& Routine
O Replacement . | 7 “
Fluoride Analysis Method LI e &
O ISE Electrode

Chemical Use to Fluoridate Water
@ Sodium Fluoride

@ SPADNS

G Complexone i .
O Sodium Fluorosilicate

O lon Chromatograph
graphy O Sodium Fluorosilicic Acid

THIS SECTION FOR STATE LAB USE ONLY

Fluoride Concentration - State Lab Date Received: \[ / \/‘} /&4

Date Tested: | / \8 /9_\]&
.Ag % l Date Reported: H /M /égq W

—

'/ o
Tested By:/_) SKMJ

-




