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WATER QUALITY MONITORING CERTIFICATION 

 
PART I GENERAL INFORMATION 

(1) Facility Name    

Address    

City    Zip    County    

Telephone Number (  )          

(2) WACS Facility ID     

(3) DEP Permit Number   

(4) Authorized Representative's Name  Title   

Address   

City   Zip   County   

Telephone Number (  )          

Email address (if available)   
 
 

CERTIFICATION 
 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this 
document and  all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining 
the information, I believe that the information is true, accurate, and complete.  I am aware that there are significant 
penalties for submission of false information including the possibility of fine and imprisonment. 
 

    
 (Date) (Owner or Authorized Representative's Signature) 
 
PART II QUALITY ASSURANCE REQUIREMENTS 

Sampling Organization       

Analytical Lab NELAC / HRS Certification #   

Lab Name   

Address   

Phone Number (          )_____________________________________________________________________________   

Email address (if available)    
 
 


	1) Facility Name:    PASCO COUNTY RESOURCE RECOVERY
	Address:    14230 HAYS RD.
	City:    SPRING HILL
	Zip:  727
	County:   PASCO
	undefined:   856-0119
	2) WACS Facility ID:   45799
	3) DEP Permit Number: 
	4) Authorized Representative's Name:    Candia E. Mulhern
	Title:   Laboratory Manager
	Address:   8864 Government Dr.
	City:   New Port Richey
	Zip:   34654
	County:   PASCO
	undefined:   847-8902
	Email address (if available:   cmulhern@pascocountyfl.net
	Date: 19 May 2011
	Owner or Authorized Representative's Signature: 
	Sampling Organization:   Pasco County Utilities Environmental Laboratory
	Analytical Lab NELAC / HRS Certification:   E44123
	Lab Name:    Pasco County Utilities Environmental Laboratory
	Address:  847-8902
	Email address (if available:   cchildress@pascocountyfl.net



