
1:1 na1na Dl!PARTMENT OF ENVIRONMENTAL PROTECTION 

Field ID //II/I//HI/IHW/IH/l/lll//l//lHII//IH//H/11/ TOR~~:=.~OGRAM FIELD SHEET 
, G2NE0604 10102017 

Julington Creek@ us; //ll//1111///j~~I/II/IIH///ffil 
STORET 20030597 

County: 1 \J vaQ 

SCI s Algae ID 

Metals D w-1cPMs D W-ICP 

FIitered Nutrients D w-P04-F D Field Filtered 0.45 µm Filter 

Chlorophyll D CHLSUITE-W 

Physical/Aggregate (Fresh) 0 Alkalinity / W-F /W-TSS / TURBIDITY /W-CHC / W-COLOR / W-S04-lC / W-TDS 

Physical/Aggregate (Marine) 

Macrolnvertebrates 

Perlphyton 

MlcroblolQgy 

Tracers 

Pesticides 

Notes: 

Signature: 

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

W-PSNP-TQ 

D W-PCL-SQ-R 

D W-LCMS-DIJ 

Ice 

D Ice 

D Ice 

D Ice 

D Ice 

D 

LVS 

D HN02 

LVI 

Place Label He e 
{If Available) 

Canoe/Kayak 

Electric Motor 

Gasoline Motor 

Date Migrated to STORET: ___________________ _ Field 5neets Scanned/Saved: ________ _....----------



Bdvanced 
Environmental laboratories. Inc. 

Altamonte S rin s: 380 Northlake Blvd .• Suite 1048 • Altamonte Springs, FL 32701 • 407.937.1594 • Fax 407.937.1597 

ainesville: 4965 SW 41st Blvd.· Gainesville, FL 32608 • 352.377.2349 • Fax 352.395.6639 

Jacksonvitte: 5681 Southpoint Pkwy. • Jacksonville, Fl 32216- • 904-.363.9350 • Fax 904.363.9354 

Miramar: 10200 USA Today Way• Miramar, FL 33025 • 954.889.2288 • Fax 954.889.2281 

Tallahassee: 2639 North Monroe Street, Suite D • Tallahassee, FL 32303 • 850.219.6274 • Fax 850.219.6275 

Jamoa_;_ 9610 Princess Palm Ave.• Tampa, FL 33619 • 813.630.9616 • Fax 813.630.4327 

Client Name: FDEP Project Name:IRun name: L.$](2.. Si.,IA..,4-k 

W1 I I I I I I I I I I ~ P.~:-~~~~ orl RQ-2017-

0 

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

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

Turn Around Time: 0 STANDARD D RUSH 

Page:_1_of 1 D ADaPT 0EOulS Cbther 

SAMPLE ID SAMPLE DESCRIPTION 
SAMPLING 

t----....... ---t MATRIX 
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G2NE0604 10102017 
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G2NE0613 10102017 
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G2NE0622 10102017 

F~;\ lllllilllfflllllllllll 
G2NE0481 10102017 

SW = surface water O=oil A= air 

PWSID: 
Contact Person: ____________ Phone: ___________ __. 

Supplier of Water: ----------------------------1 Site-Address: 


