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CHAIN OF CUSTODY I LABORATORY ANALYSIS REQUEST FORM 
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9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 / FAX (904) 739-2011 Page 1 of 

Client Name Project Number ANALYSIS REQUESTED (Include Method Number and Container Preservative)_ 

FDEP-NEROC 
Report To 

RQ-2020- 1 o - 'Z (:, - j-:}--
Report CC 

·servatj 8 I 8 I I I I I I I I I I I I I I I I I Preservative Key 

en 
Dep-Overflowmicro@dep.state.fl.us · ~ 
Company/Address i:::: 

8800 Baymeadows Way W 

Jacksonville, Fl 32256 

Phone# 

904-256-1700 

Sampler'sSi7~ ~ 

l,...,?' 0 

CLIENT SAMPLE ID 

~lo 300 S'C/ 

FAX# 

Sampler's Printed Name 

K.; >'V1 14 ff /Gbvt 

LAB ID 
SAMPLING 

DATE TIME 

I 0/29~ Jc 2-{) 

Matrix 

SW 

;S 
$ 
u 
µ.. 
0 

~ 

~ z 

0 
(.) 

u.i 

1~ 

Special Instructions/Comments: Email Report to: Dep-Overflowmicro@dep.state.fl.us 

Relinqutshed By 
Signature 
~~ 

Printed~~e A / 7 
r • ...., o.o ~~,, 

Firm FI>£ 'P-,.,ttJ € ~ t,l-
Date/rime /: / Jr u.Q J-o/zq Z11> ~ D 

~t~ / 

D- ~ 
RelliiquisheiCBy 

Signature 

l~ame _1 ~ •- _ . --:, !Printed Name 
L1D IP 1 Tlt"Jrt/)_l/1c ,~ 

Firm~ ---,,-----
)4-vS ~rm 

o;i;:y!L '1 /:;,o , I '-/LI 8' 1Date/T1me 

~ 

·a 
0 
(.) 

0 
ai 
c 
w 

TURNAROUND REQUIREMENTS 

r.;-- RUSH (SURCHARGES APPLY) 

~STANDARD 

REQUESTED FAX DATE 

N/A 

REQUESTED REPORT DATE 

N/A 

R.ece,ved-By 
Signature 

Printed Name 

Firm 

Date/Time 

REPORT REQUIREMENTS 

I. Results Only t= 11. Results+ QC Summaries 

(LCS, DUP, MSIMSD os ,cquircd) 

Ill. Results+ QC and Calibrati.on· Summaries 
I- .. ' hR D ~--IV. Dalo Vahdataon Report ml aw .1ta 

Edata Yes No 

Refinquished By 
Signature 

Printed Name 

Firm 

Date/Time 

0. None 

I. HCL 

2. HNOJ 

3. H2S04 

4. NaOH 

5. Zn. Acetate 

6.MeOH 

7. NaHS04 

8. ICE 

REMARKS 

[.,,.l!J sh 

INVOICE INFORMATION 

P.O.# _... 

Bill to: 

Rec~ived By 
Signature 

Priritecl Name 

Finn 

Date/Time 



A Cnc:;onoco,a,. 

fo-lN OF CUSTODY/ LABORATORY ANALYSIS REQUEST FORM ..,,.. -·· . 

9143 Philips Highway, Suite 200 Jacksonville, FL 32256 / Ph(904) 739-2277 I FAX (904) 739-2011 

SR# 

ALS Contact: Mandy Sullivan 

Page 1 of 

Client Name Project Number ANALYSIS REQUESTED (Include Method Number and Container Preservative) 

FDEP-NEROC RO-2020- iO -2u - l7 ~ervat 8 8 Preservative Key 

Report To Report CC 0. None 
Cl'.l 

DeQ-0verflowmicro@deQ.state.fl.us .0::: l.HCL 

Company/ Address ~ 2. HN03 

8800 Baymeadows Way W ~ ·a 3. H2SO4 z 0 
Jacksonville, Fl 32256 0 0 (.) 4. NaOH u u 0 

'-
i:i.. ui Q) 5. Zn. Acetate 

Phone# 
0 c 

FAX# 0::: w 6. MeOH 
i::rl 

904-256-1700 ~ 7. NaHS04 

Sampler's Signature . Sampler's Printed Name 
~ - I 8. ICE J!Jl~n/;J&~or:J Jlp_,/{u k~~ REMARKS 

(I • SAMPLING 
Matrix 

CLIENT SAMPLE ID LAB ID DATE TIME 

2002noO4 tD\°tR. Ho5 SW X \ w-e,h. 

-

Special Instructions/Comments: Email Report to: Dep-Overf1owmicrn@dep.state.fl.us TURNAROUND REQUIREMENTS REPORT REQUIREMENTS INVOICE INFORMATION 

1--- J. Results Only 

RUSH (SURCHARGES APPLY) _ 11. Results+ QC Summaries P.O. J -X STANDARD (LCS, DUP, MS/MSD as n:quircd) ,__ 
_ Ill Results+ QC and Calibr:1tion· Summ.irics Bill to: 

REQUESTED FA.XDATE rv. Dala Validation Report with Raw Data -
N/A 

9- '1 REQUESTED REPORT DATE Edata Yes No 
NIA -- --

Relinquished By 
l ign 

Received By Relinquished By Received By Relinquished By Received By 

SignaturYo Ofh L} fl~ dl/' ~ ~<xb11 ~ AJ__,,;t 
Signatur~ Signature Signature Signature 

Printed Name t/.. aJ..d 
s,,..Jlu :J. YY,.,.r)DY) Print~J i;rr,j )Q_ ~0/JAJ/j 

Printed Name Printed Name Printed Name Printed Name 

Firm I Firm M _<r 
.,, 

Finn Firm Firm Firm 
Ft")PP NF f2.tX, 

Date/Tim( O / ,a j ? fl lu~4 Date/TJrJ ;)£f { ~ {~]'-{ 
Date/Time Date/Time Date/Time Date/Time . 



Request Number: RQ-2020-10-26-17 

SCI Reference Blues, Little Hatchett 

Customer: NE-DIST 

Project ID: SCIREF 

Florida Department of Environmental Protection 
Central Laboratory Submittal Form 

Page 1 of 3 

last revised Jan 25, 2018 

Requester: Jeremy M. Parrish 

Collected By: ~ f e-,,,J"1, ~ I., 
Field Report Prepared By: (J'~ / "1AA--? 

Sampling Agency: r/J1.-.I-A,£1•(l~-c_, 

Location 

I \\\II\ 11\\111\11 \\\\\ 11111 \\Ill \\\\I \\II\ 1\111\\1 

~ Comp I Colle~{' (com,;gin or grab) _ Eastern Composite end Bottle 
WIN / Field ID: 

Grab Date Ar Time l ~ -Z,c:? Central Date Time Group(s) 

Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. 0xygeny ~ mg/\rotal Res. Chlorine 
(See pg 2) 

21030089 

A1G Blues Creek at NW 71st Street ~~ -?~ I 0 % sat (mg/L) 

WIN/STC Temp 
pH 7 • ~ lf Sample O ft Sp. Conductance 

(C) ~~-Gr Depth O. 0 ...7 ~ m (umho/cm) 1 "3 -z._ 
Latitude Odd .I Longitude Odd Salinity Comments 

Odms Odms (ppt) ev (),6 -
Lo 

11111111111111111111111111111111111111111111111111 

l O _9>mp I Collection~/2mp begin or grab) =~posite end Bottle 

WIN / Field ID: [II Grab Date /0 29 / 20 Time / /? _> te Time Group(s) 

-
I (iJA'r(g!\ITotal Res. Chlorine FiE Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen 

A) 20020004 
~ e>~ >- ? ?_ 0 % sat (mg/L) 

0 
Little Orange Creek@ Hwy 21 

I Temp t./ '/ pH 
t(.S-c; 

Sample J O ft Sp. Conductance £ 
(C) 2 - Depth Q . ~ (umho/cm) S j. 

Latftoae O dd ;I Longitude Odd Salinity Comments 

Odms Odms (ppt) 0 .0 7 
Location 0 Comp I Collection (comp begin or grab) Eastern Composite end Bottle 

0 Grab Date Time Central Date Time Group(s) 

Field ID Matrix (type, e.g. , Salt, Fresh, etc) Diss. Oxygen O mg/L 'Total Res. Chlorine 
0 % sat (mg/L) 

WIN/STORET # Temp pH Sample 0 ft Sp. Conductance 
(C) Depth Om (umho/cm) 

Latitude Odd .1 Longitude Odd Salinity Comments 
Odms Odms (ppt) 

Location 0 Comp I Collection (comp begin or grab) Eastern Composite end Bottle 

0 Grab Date Time Central Date Time Group(s) 

Field ID Matrix (type, e.g., Salt, Fresh, etc) Diss. Oxygen O mg/L.1Total Res. Chlorine 
O % sat (mg/L) 

WIN/STORET # Temp pH Sample 0 ft Sp. Conductance 
(C) Depth Om (umho/cm) 

Latitude Odd ;I Longitude Odd Salinity Comments 

Odms Odms (ppt) 

Relinquished By: Date/Time Shipping Method Number of Coolers Shipped: Received By: Date/Time 
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Group: A Bottle Type: P-1L # of Bottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab ? "'1!!!::::. 
ALKALINITY 

TURBIDITY 

W-BR-IC 

W-CL-IC 

W-COLOR 

W-F 

W-S04-IC 

W-TDS 

W-TSS 

Group: A Bottle Type: BP-1L # of Bottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab '<-
CHLSUITE-W 

Group: A Bottle Type: P-250ML-WI-THI # of Bottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab 

NE-ALS-ECQ 

Group: A Bottle Type: QPCR-P-500ML # of Bottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab 

PCR-BACR 

PCR-DG3 

PCR-GFD 

PCR-HF183 

Group: A Bottle Type: BG-500ML # of Bottles: 2 Preservative: ICE Enter Number of Bottles Sent to Lab -Z, 
W-E8321-DI 

W-E8321-MS 

Group: A Bottle Type: P-500ML # of Bottles: 2 Preservative: HNO3 Enter Number of Bottles Sent to Lab 2--
W-HARD 

W-ICP 

W-ICPMS 

Group: A Bottle Type: P-500ML # of Bottles: 2 Preservative: ICE And H2SO4 Enter Number of Bottles Sent to Lab 

W-NH3 

W-N02N03 

W-S-A-TP 

W-TKN 

W-TOC 

Group: A Bottle Type: P-125ML # of Bottles: 2 Preservative: FILTER-ICE Enter Number of Bottles Sent to Lab~ 
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Group: A Bottle Type: P-125ML # of Bottles: 2 Preservative: FILTER-ICE Enter Number of Bottles Sent to Lab -1-
W-P04-F 

Group: A Bottle Type: BG-1L # of Bottles: 6 Preservative: ICE Enter Number of Bottles Sent to Lab 

W-PSNP-TQ 

Group: B Bottle Type: PJ-2L # of Bottles: / _5 Preservative: Formalin Enter Number of Bottles Sent to Lab 5 
MI-FW-QLDC 




