
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

Field ID 11111111m11111H1111~1m11111111111111111111111111 
G2NE0481 10102017 

Mill Creek@ 
SR16 I 1111111111111111 ~ifflll lllll llllll Ill 

STORET 200304 7 4 

County: J) ~ 

1030 o. -is O 3 
CEN 

Metals O W-ICPMS 0 W-ICP 

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

Chlorophyll D CHLsurre-w 

)RING PROGRAM FIELD SHEET 
February 2017 

Algae ID LVS 

-
Ice 0 HN02 

D Ice 

0 Ice 

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

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

Macrolnvertebrates D MJ-FW-QLDC D 
Perlphyton 

Mlcroblology 

Tracers 

Pesticides D W-LCMS-DU 

Notes: 

Signature: 

(Initials/Date) 

_1,.._0F 

(Initials/Date) 
Date Migrated to STORET: ___________________ _ Field Sheets Scanned/Saved: _____ ..,.._ ...... _______ _ 



Hdvanced 
Environmental laboratories, Inc. 

Client Name: FDEP 

Address: 8800 BAYMEADOWSWAYW 

Phone: 

56 

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

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

ainesville: 4965 sw 41 st Blvd. • Gainesville, Fl 32608 • 352:377 .2349 • Fax 35Z.395.6639 
Jacksonville: 6681 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 o • Tallahassee. FL 32303 • 850.219.6274 • Fax 850.219.6275 
Tampa_; 9610 Princess Palm Ave.• Tampa, FL 33619 • 813.630.9616 • Fax 813.630.4327 

IFAX: ISpecial Instructions: .,_ 
0 
CX) 

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

Turn Around Time: 0 STANDARD D RUSH 

Page: _1 _ of 1 0 ADaPT 0EOulS Chther 

SAMPLE ID I SAMPLE DESCRIPTION SAMPLING I MA TRIX COUNT I NO. 
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Contact Person: ____________ Phone: --------------1 
Supplier of Water: --------------------------1 Site-Address: 


