
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 
STRATEGIC MONITORING PROGRAM FIELD SHEET 

October 2017 

Locatlon/STORET Station Name: V, 1//c,r-, [o"' G0 /J, u/e /Jc. '-It­
'/ 

STORET # 2C'C $ C'(' f'L/ WBID: Z J J 6 

County: J;?v,_- / RQ. l(/'17-il- 2C-/J ORG ID: 21 FLA 

CEN 

Metals D W-ICPMS D W-ICP 

FIitered Nutrients ~Po4-F D Field Filtered 0.45 µm Filter 

Chlorophyll 

Physical/ Aggregate (Fresh) 

Physical/Aggregate (Marine) 

Macro Invertebrates 

Perlphyton 

Mlcroblology 

Molecular 

Tracers 

Pesticides 

Q'CHLSUITE-W 

12(" Alkalinity / W-F / W-TSS / TURBIDITY / W-CI-IC / W-COLOR / W-S04-!C / W-TDS 

D Alkalinity / W-F / W-TSS / TURBIDITY 

0 MI-FW-QLDC 

D ALGAE-ID 

0 FColi 0 Enterococci 

0 PCR-HF183 D PCR-BacR D PCR-GULL2 [;J PCR-GFD 

W-PSNP-TQ 

CJ W-PCL-SQ-R 

0 W-UHERB-AA 

W-UHERB-AA 

D W-PYR-AA-R 

D W-AHERB-AA 

0 W-AHERB-AA 

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

~Ice 

la' Ice 

0 Ice 

D Formalin 

Notes: 
Field ID: llllllllllllllllllllllllllllllllllllllllllll llll llll llllllllllllllllllllllllllllllll 

G2NE009 1121 017 

Will~;;:!0ia~~ @ sToRET 111 !11 l!l~iHIIH 
20030084 

Signature:-

/';? 

(Initials/Date) 
Date Migrated toSTORET: __________________ _ 

(Initials/Date) 



A enulronmental 
CHAIN OF CUSTODY/LABORATORY ANALYSIS REQUEST FORM SR# 

9143 Philips Highway, Ste 200 • Jacksonville, FL 32256 (904) 739-2277 • 800-695-7222 x06 • FAX (904) 739-2011 PAGE ____ OF ___ _ CAS Contract ~ 

Project Name Project Number 

; 1 • ,)c ~- I J ANALYSIS REQUESTED (Include Method Number and Container Preservative) i J_j,( U-·., ·"" / 
,- ~~ 

! / -· 
Project Manager Email Address J..~tv1->< .J-• }/ >'; _/("' PRESERVATIVE 

-1 I Y" /'>~ .._ ,t,. r' j· {~ l7[/-)-L) ,,/~-,~ //l.""t,_..f' · l( i--Ct·_ - Ft. -!--fJ ·-· 
Company/ Address 

A ED' /r0 r Pr-eseivative Key 
.. r:- !7 ,:::-/) [7_,- 4 ,.,, (/) 0. NONE 

/t/ !/{ a: 1.•HCL ... UJ 

,) c"r·-.,--,. ';> / /,.Jc;/ I I 
1
'C"'C""': 

z 2, HNO3 
,) \ .. L,, V<"'Y /;.;; ~((:'I c L,,. _. LJ ; "'1 I -/ (' ~ 3. H2SO4 

z 4. NaOH ,-
" ) .) ::--· L 0 5. Zn. Acetate 

) "'."" ,,,,· ,_---L () 
_..;, c_ "-

,) .__ 
u. 6. MeOH . "" I 0 ,-. 7. NaHSO4 

Phone#,..-.,... , FAX# a: !\ ..... 

I~~/, Y- z re,,; _7~·,c UJ >,J 

8. Other CD \., ---
~ 

Sampler's Sign~j> ,;7:_- Sample~!--i1!ed Name ::, J REMARKS/ /):,.__.; -~ 
z '--{.) 

. .--7 
~ 

/~_. /- ,< hi ALTERNATE DESCRIPTION .. 
SAMPLING 

CLIENT SAMPLE ID LABID DATE TIME MATRIX 

t;-2/VEO /0 i I'' ':/i : // c 
. ,.. 

iC' I.. :, -~" L ... ,.,./ \ 

I' ; :J E :: CJ ,_JI !5' ~'' (~.~ ! 
I 

·-
1 VL. ::·_<:jCf 

()i-~--, ; ' ( _:, l./ 
i 

:~-E :_) -') < 
,-· k:; (,;,-· "",to'' 1) ~-· 'i 1 - .. - '\? .. , ·<#:~,:~ . 

·--~:!?· :.:\;,·_: ~: -

.. ·- ~ ~ 

iY• -~~ I•• :-• . 
•..,i 

;; . ' 

"i , 
_, 

SPECIAL I NSTRUCTIONS/COMMENTS TURNAROiJhlD REQUIREMENTS REPORT REQUIREMENTS INVOICE INFORMATION 
.. -.-· 

---· RUSH{S~RCHARGESAPPLY) __ I. Results Only 
.,, . 

i., STANDARD -- II. Results + QC Summaries PO# 
(LCS, DUP, MS/MSD as required) 

REQUESTED FAX DATE 

__ Ill. Results+ QC and Calibration BILL TO: 

Summaries 

REQUESTED REPORT DATE IV Data Validation Report with Raw Data 

,_.'C 
V Spec1ahzea rorm:s , 1,.,u:s,un ·r 

See-QAPP 0 ... - r\ - ·-· - v~~ No 
SAMPLE RECEIPT: CONOlTTON!COOLER TEMP: ?- i ~i (, __ .. - . CUSTODY SEALS: YN • 

----- ... ,. .. . ... . , .... 

RELINQUISHED BY RECEIVED BY RELINQUISHED BY RECE1VEOBY RElJNOUISHED BY .. -REGE-WE-CLBY. _________ ----- ___ ----,,. 
. .. 

-
Signature--- -1 Signatljr~ ,,...___ <-: Signature Signature Signature Signature 

/ - ., -- ~~-

Printed Name --,,. :~Na!lle __ '· .j J · Printed Name Printed Name Printed Name Printed Name /~, ,:-_~ ~ If.,. .. , L,...; j .:::::'ri-.o-- j ;,. '\.-- ..,_./'-...,, ___ 
Firm -

{ f /7 't, ,.( Firm /t·L5 Firm Firm·· firm---- Firm 
~ 

'· ,, 

Date/Time . ; ~ ~ ! ~ I Da~/IimJ ,., l f //:2_.tj Date/fime Date/Time Date/Time Date/Time 
/

1 
[_ 1 1,-, 

Distribution: White - Return to Originator; Yellow • Retained by Client Copyright 2012 by ALS Group 


