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Field ID: I lllllll llll lllllll llll llll lllll lllll 111111111111111111 

)F ENVIRONMENTAL PROTECTION 
1RING PROGRAM FIELD SHEET 

G2NE0801 October 2017 

Craig Creek @ 
Hendricks Ave I IIIIII IIIII IIIII IIIII IIIII IIIII IIIII IIIII IIII IIII 

STORET 20030793 
. WBID: ~2-1 7 

County:)); Ltflk: RQ. ?cl ~7 .. It .. -i_, ., I \;: ORG ID: 21 FLA 

_ Sf 

CEN 

Metals D W-ICP 0 

FIitered Nutrients 0 Field Filtered 0.45 µm Filter D 

Chlorophyll D 
hysical/Aggregate (Fresh) 0 Alkalinity / W-F /W-TSS / TURBIDITY /W-CI-IC / W-COLOR / W-S04-IC I W-TDS D 

P ysical/Aggregate (Marine) Alkalinity / W-F / W-TSS / TURBIDITY 0 

Macro Invertebrates D 

Perlphyton D 

Mlcroblology 0 Enterococci 

Molecular 0 PCR-GFD 

Tracers 

Pesticides D W-SUC-AA-R 

Notes: 

(Initials/Date) 
Date Migrated toSTORET: ___________________ _ 

(Initials/Date) 

Latitude: -~~.· _L_··--~+=~i+--------

Longitude: __ c~_·-_-_I __________ _ 
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Place Label H re 
(If Available) 



. ~ N¥1FBiiilldil Ill. li,I. , .. -. -· ..• 19.~ . kit. -~~-d ALS 
Client Name: FDEP Project Name: Run name: L SJ f- f3 ,U../}~ ~ ~ ~ 

P . ." Number or RQ-2017- i l - "\ 1 - I L-, gen~ Address: 8800 BAYMEADOWS WAY W Project Number: • 

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

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

IFAX: !Special Instructions: 
Contact: JEREMY PARRISH 
Sampled By: NED: E-mail report to: Dep-Overflowmicro@dep.state.fl.us 

Turn Around Time: 0 STANDARD O RUSH 

Page: _1 _ of 1 0ADaPT 0Eau1s Cbther 

SAMPLE ID I SAMPLE DESCRIPTION Comp MATRIX NO. 
Grab I SAMPLING 

1 DATE I TIME I COUNT 

GW=ground 
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Temp taken from sample D Temp from blank D Where required, pH checked 

PWSID: 

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

Site-Address: 


