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RQ-2016-04-11-30

Printed: 7/22/2016 10:44:26 AM Page 1 of 1
Date of Request:  21-MAR-2016 Send Coolers To:
Created By: TYLER_D On: 21-MAR-2016

Phone: 904-823-4524
Modified By: SWANSON_C On: 22-MAR-2016 FDEP
Customer: WQAP
505 Guana River Rd
Project: SMP
o Ponte Vedra, FL 32082
Division:
o Attn: Andrea Small
District:

Sampling Event: FCO monitoring - GTM - Fecal Coliform

Send Final Report To:

Program Module Number: ]
2600 Blair Stone Rd

Priority: 3

MS #3560
Event Status: R

Tallahassee, FL 32399-2400
Criminal Investigation: NO

. . Attn: David Tyler
Chemistry Request Reviewed By:

Biology Request Reviewed By: SWANSON_C On: 22-MAR-2016

Sampling Kit Required: YES Ship on: 01-APR-2016 Report Type: Final Only
Sampling Kit Shipped: YES On: 31-MAR-2016 FTP Data: NO
Sampling Kit Packed By: BOWDEN_M QC Report: YES
Preservatives Needed: NO Date Log: NO

Date to Receive Samples: 19-APR-2016 Authorization Log: NO
Received By: TULL_C On: 21-JUL-2016

Comments:

Please include analyte-free water

Note: | added one extra bottle for a DUPLICATE.

Bottle Group A (Water) With 23 Samples:

Bottle Type: Number of Bottles: 46 Preserved With: ICE

~ "NED-COL-FC Template: DEFAULT (SM 9222 D) Fecal coliforms by membrane filter method by ALS Environmental - FL Overflow
Laboratories for NED

Fecal Coliforms-Membrane Filter





