FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

STORET # 1901 o0t 2

County: _Coker

hot|_1_or___
STRATEGIC MONITORING PROGRAM FIELD SHEET s G
October 2017 | Yes / No
Location/STORET Station Name: ﬁa.)t\(\v\ 3 Cf&J(@Aw ‘}j\‘i‘g‘ 5{6( -EC‘ Date: | 2/ ‘\, | 2617
wem: 2274 anwde: 03307 [
Ra-20(1-12-04-370r6 10: 21 FLA _ ongitude:  52- 287541

Fieid ID: See label

Recelving Body of Water: CﬂAM M

Sample Contalner [] Va ' Do
L O carboy O syringe
O opipper O Othe
o Equipment ID ORTHO # 4\4 | l
<O Ccrvw\ pad ~ 0 wading ‘ oe/Kayak
A &XM‘O&.C s @: From Shore u tric Motor
’ 0 Other a soline Motor
ey
Water Level: Dry / Low /@ormaly Above Normal /_Flooded Meter ID# aqm{-h 1Matrlx: resh 4/ Marine / DI

Flow

Photos: Yes //No

o

: NoFlow / Intestital /

owing )/ NA

ide Times: High

R

Rising/ Falling/ Slack{NA

oD 0.04

Low

(7-08

CEN

SCi RPS

IBIologIcal Samples Collected:

Algae ID LVS

SBIO-ID:

T

SBIO ID Numbers: Macrophyte-ID:

P

Preserved Nutrients W-NH3 / W-NO2NO3 / W-TKN / W-TOC / W-S-A-TP <«
Metals [ w-cems 0O wicr O e [J HNOs O <
Flitered Nutrients Ww-vm-r bﬁ(hm Filtered 0.45 um Filter 7>ﬁ Ice o 70 _
bontains 1:1 Sui. ic Acid
Chiorophyll CHLSUITE-W Ice Lot No.: SA716300
Expires: 06/12/18
Physical/Aggregate (Fresh) KAIkaIini\y / W-E / W-TSS / TURBIDITY / W-CI-IC / W-COLOR / W-SO4-IC / W-TDS % Ice dee Saflety Data Sheet (SB5)
Physical/Aggregate (Marine) [0 Akalinity / W-F /W-TSS / TURBIDITY O lce I § . 33 i E
25 piesfict
Macroinvertebrates | [] M-rw-quoc O Frormalin F % i;“ %E %é Eﬂ
ai - E;&E Zi
Periphyton O Aawae0 O Ice g% E g%g gggﬁiggég
5 BTEH <
EL] 32 é Fza 1
Microbilology 0 ecoi O recali [0 Eenterococci O ice ﬁi; E§E§%§»§§ §
£532 311502
Molecular O pcr-ruter [ pcr-nrass [ pcrBack [ Pcr-GuLL2 O pcref0 | [ Ice ‘R%ig égiglés{g ;i;%%g
a BRI A
59 FEgeu, log
Tracers O wsucaar [ w-urers-a [ w-AHERs-AA O e oG HTHI
L] w-psnpP-TQ ] w-UHERs-AA O w-AHERB-AA O ce
Pesticides
O w-pcLsqr O w-pvr-AA-R [ w-cLyen [ w-suc-aa-r (] Other
Notes: LR

e NN

Calkins Cr. @
Hamp Register Rd.STORET

4NE0050120420

L

i

LN
1L

Signature: /'7 /\J_‘ Z a Loy Iiate: / - 4

2¢|7

" rd
Field Parameters Entered intbuims: ___ &7 | €./ 11 [/ > Field Parameters QC in LIMS: i Z / 2.1/ /2
- (Initials/Date) (initials/ate)
Date Migrated to STORET: Field Sheets Scanned/Savad:
(Initials/Date) (initiais/Date)




&
#

T ™ S T

.
b

R e

Date/Time )%/20 t7 \Ziis

1Y

Distribution: Whne Return to Originator; Yellow - Retained by Client

Copyright 2012 by ALS Group

ORI S e i . B s i e, B e i S e g e B + e s o B ¢ i e A T
A CHAIN OF CUSTODY/LABORATORY ANALYSIS REQUEST FORM  [¥#
ALS) Environmental \
9143 Philips Highway, Ste 200 » Jacksonville, FL 32256 (904) 739-2277 » 800-695-7222 x06 » FAX (904) 739-2011 PAGE ‘ OF CAS Contract
ProjecfName . Ergiect Number . ; ANALYSIS REQUESTED (Include Method Number and Container Preservative
Nab3Ia (A}csé |m 17-12-04- 37 L ( )
Project Manager —_— : Email Address . ~ PRESERVATIVE
ecemy [orcish ere mys Wl s ish &‘llfﬁs{alr’ 2]
Company/Address._ [ B i ' Preservative Key
o e | x 0. NONE
5 = 5 1. HOL
2z ¥ , 2. HN
= W - 3
6800‘%,%4m< u)ad W ST oo = 7 > 5 Hhscs
(z) [ E 4. NaOH
- 8 < ~ : 5. Zn. Acetate
ya «kﬁs—v’i sl FL 22"-1:(4) 4 | % 6. MeOH
, o) C.? 7. NaHSO4
Phone#A FAX # & },A -
i "}DO - CED - - 8. Other_}i-i-
Sampl/e;_sgu = =Y sam\per’ “ﬂ?’g _ 2 : - REMARKS/
w‘f{./( Clom ao— O T O i o ALTERNATE DESCRIPTION
1 SAMPLING :
CLIENT SAMPLE ID LAB ID | DATE TIME | MATRIX n ]
(GANTD200 2042017 e-ti7joq30 [ sw [V ] T I
-- P =
p 7 174
T -
F ]
Y .
; ?;1 —gb
A 3 :
b S 0" :t'.x
) \\\
ol
= o s
SPECIAL | NSTRUCTIONS/COMMENTS N TURNAROUND REQUIREMENTS REPORT REQUIREMENTS INVOICE INFORMATION
~.: - RUSH (SURCHARGES APPLY) I. Results Only
’ - STANDARD II. Results + QC Summaries PO #
v (LCS, DUP, MS/MSD as required) )
£- 73| REQUESTED FAX DATE
. Il Results + QC and Calibration BILL TO:
- Summaries
- « | REQUESTED REPORT DATE _____ V. Data Validation Repoﬁ with Raw Data
il - - [ . -
e S 4 - VSpe0|a1fi§d Forms / Custom Report
‘See QAPP T et
—] AP o T £ , CUSTODY SEALS Y I\}") ———res— Nor
RELINQUISHED BY RECEIVED BY RELINQUISHED BY RECEIVED BY RELINQUISHED BY. -~ RECENED BY—
_ “ . 7~
atu Signature Signature Signature Signature
™ 90 T g J’}* oy
od Nag, /. - \; Printed Name Printed Name Printed Name Printed Name
RSO g
Firm a ' Firm Firm Firm Firm
HES
DateTrpe Ir J /My Date/Time Date/Time Date/Time Date/Time

&



