
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Fie Id 
I 
D : I IIIIIII IIII IIIIIII IIII IIII IIIII IIIII IIIII IIII IIIIII IIIII IIIII IIIII IIIII IIIII IIIII IIIII IIII IIII 

1RING PROGRAM FIELD SHEET 
October 2017 

G2NE062612042017 

Littl@B~~~~~eek lllllllll~llllllm!IIHIIIIIH 
STORET 20030667 

\D \$ 

Blologlcal samples Collected: HA SCI RPS Algae ID LVS 

SBIO ID Numbers: 

Metals D W-ICP 

FIitered Nutrients ~ W-P04-F ~ Field Filtered 0.45 µm Filter 

Chlorophyll )it CHLSUITE-W 

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

Physical/Aggregate (Marine) 0 Alkalinity / W-F / W-TSS / TURBIDITY Ice 

Macrolnvertebrates D MI-FW-QLDC Formalin 

Perlphyton D ALGAE-ID 0 Ice 

Mlcroblology J( E Coli D F Coli D Enterococci ~Ice 

Molecular ~PCR-FILTER '3'· PCR-HF183 0 PCR-BacR O PCR-GULL2 D PCR-GFD O Ice 

Tracers D w-suc-AA-R D w-uHERB-AA D w-AHERB-AA 

Pesticides 

Notes: 

W-PSNP-TQ 

CJ W-PCL-SQ-R 

~ W-UHERB-AA 

[j W-PYR-AA-R 

-AHERB-AA 

D W-GLYPH 

D Ice 

W-SUC-AA-R 
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(If Availa le) 
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(Initials/Date) 
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Seo- noo 
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SAMPLING 
CLIENT SAMPLE ID LABID DATE TIME MATRIX 
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SPECIAL I NSTRUCTIONS/COMMENTS 

SeeQAPP 0 

SAMPLE RECEIPT: CONDITION/COOLER TEMP: a ,::1 CUSTODY SEALS: Y N 
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Distribution: White - Return to Originator; Yellow - Retained by Client 
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TURNAROUND REQUIREMENTS 

___ RUSH (SURCHARGES APPLY) 

___ STANDARD 

REQUESTED FAX DATE 

REQUESTED REPORT DATE 
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REPORT REQUIREMENTS 

__ I. Results Only 

__ II. Results + QC Summaries 

(LCS, DUP, MS/MSD as required) 

__ Ill. Results + QC and Calibration 
Summaries 
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__ IV. Data Validation Report with Raw Data 

__ V. Specialized Forms/ Custom Report 

Edata __ Yes __ No 
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