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Fiehj ID //IIII/Hll!II/IIH//llll//ffi/ll/HI/IIH/11/ .ING PROGRAM FIELD SHEET 
G2NE0602 11072017 October 2011 

0:e~c~~t:~ ~a~ET 1111~111111~1,~,IIIIIH ~-~D-: Q.-,2;.._-, \-La-titud-e: ~~~~--
County: :v\)L~c{' RQ. 2c \·I~ \\-·Ctr· '2->t ORG ID: 21 FLA 

Receiving Body of Water: --5.,3"1~ 

o.ao 1.0 
CEN 

Metals D w-1cPMs D W-ICP 

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

Chlorophyll D cHLSUITE-w 

Physical/Aggregate (Fresh) 0 Alkalinity / W-F / W-TSS / TURBIDITY / W-CI-JC / W-COLOR / W-S04-IC / W-TDS 

Physical/Aggregate (Marine) D Alkalinity / W-F / W-TSS / TURBIDITY 

Macrolnvertebrates 

Perlphyton 

Mlcroblology 0 FColi D Enterococci 

Molecular D PCR-HF183 D PCR-BacR 0 PCR-GULL2 D PCR-GFD 

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

Pesticides 
W-PSNP-TQ W-UHERB-AA D W-AHERB-AA 

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

Notes: 

Signature: 

{Initials/Date) 
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Place Label Here 
(If Available) 
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!.:, 380 Northlake Blvd., Suite 1048 • Altamonte Springs, FL 32701 • 407.937.1594 • Fax 407.937.1597 

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: FDEP Project Name:IRun name: L5tJTZ..~b~ J 

Address: 8800 BAYMEADOWS WAY W -liM 
VC"',-.. J 
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Contact: 

Sampled By: NED: 
Turn Around Time: 0 STANDARD D 

Page:_1_of 1 

-mail report to: Dep-Overllowmicro@dep.state.fl.us 
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SAMPLE ID SAMPLE DESCRIPTION 
NO. 

COUNT 
::i 

D\1 GRAB 

ol7 

\ 10,2_0\7 

Matrix Code: WW = wastewater SW = surface water GW = ground water OW = drinking water O = oil Preservation Code: 

Received on Ice ~es O No O Temp taken from sample O Temp from blank 

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

0 Where required, pH checked 

PWSID: 
Contact Person: ____________ Phone: ___________ __. 

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


