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• f/i'fs c):to tJ.1_{ fo zc: 
CEN 

Metals 

FIitered Nutrients 

Chlorophyll 

Physical/Aggregat~ (Fresh) 

Physical/Aggregate (Marine) 

Macro Invertebrates 

Perlphyton 

Mlcroblology 

Molecular 

Tracers 

Pesticides 

Notes: 

W-PSNP-TQ 

[J W-PCL-SQ-R 

1-------+------+-----1--------i 

D F Coli D Enterococci 

D PCR-HF183 D PCR-BacR D PCR-GULL2 D PCR-GFD 

D W-UHERB-AA D W-AHERB-AA 

D W-AHERB-AA W-UHERB-AA 

D W-PYR-AA-R D W-GLYPH D W-SUC-AA-R 

Formalin 
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Place label Here 
(If Available) 
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Field Sheets Scanned/Saved: _________ .... _____ _ 

(Initials/Date) lni s/Date) 
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J~:ud ft l ~ 
(11i: lli!Ll h-J ill. hi 

!.:, 380 Northlake Blvd., Suite 1048 • Altamonte Springs, FL 32701 • 407.937.1594 • Fax.407.937.1597 
5 SW 41st Blvd.• Gainesville, FL 32608 • 352.377.2349 • Fax 352.395.6639 

6681 Southpoint Pkwy. • Jacksonville, FL 32216 • 904.363.9350 • Fax 904.363.9354 

0 USA Today Way• Miramar, Fl 33025 • 954.889.2288 • Fax 954.889.2281 
2639 North Monroe Street, Suite D • Tallahassee, FL 32303 • 850.219.6274 • Fax 850.219.6275 

o Princess Palm Ave.• Tampa, FL 33619 • 813.630.9616 • Fax 813.630.4327 

Client Name: Project Name: Run name: ~-rrz...~ t;.,Jt<.. J ~.aw 

1-----------------~-......... ~------1~-------·~----.l-.l~~~ 
Address: 8800BAYMEADOWSWAYW ;;~'::~~RQ-2017- tJ-olc, -2 t gen~ 

FDEP 

JACKSONVILLE, FL. 32256 I FDEP Facility No:I N/A 

Phone: 904-256-1541 Project Address:! N/ A 

IFAX: !Special Instructions: 
Contact: 

Sampled By: NED: -mail report to: Dep-Overflowmicro@dep.state.fl.us 

Turn Around Time: 0 STANDARD D 
Page: _1 _ of 1 0ADaPT 0EOulS Cbther 

SAMPLE ID I SAMPLE DESCRIPTION SAMPLING I MA TRIX COUNT I NO. 

D\1 

or] 

\lo72_o\7 

Received on Ice ~es D No D Temp taken from sample 

DCN: AD-051 Form last revised 04/30/2015 

D Temp from blank 
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D Where required, pH checked 

PWSID: 

Contact Person: ------------ Phone: 
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Supp Ii er of Water: __________________________ ---I 

Site-Address: 


