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STORET Station ID: ___________ WBID: ~ 'OU ,-..:> Latitude: 
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Sampling Team Members 

Water Level: 

Meter ID# 

Time 

Zone 
Time 

Sample Total 

Depth (m) Depth (m) 

EST (01< o. 3 ' . 
CEN 

Biological Samples Collected: HA 

SBIO ID Numbers: SBIO-ID: 

DO 
(mg/L) 

SCI 

DO 
(%SAT) 

RPS 

RPS-ID: 

Parameter Suite Parameter Methods 

Preserved Nutrients O w -NH3 ; w -N02N03 ; w -TKN ; w -roc ; w -s -A-TP 

Metals O w -ICPMs D W-ICP 

Filtered Nutrients D w -P04-F 0 Field Filtered 0.45 µm Filter 

Chlorophyll D cHLsum-w 

pH 

Algae ID 

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

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

Periphyton 

Microbiology 

Tracers 

Pesticides D W-UHERB-AA 

Notes: 

Signature: 

D PCR-FILTER 

W-PYR-AA-R 

D W-GLYPH 

D 
0 
O Dipper 

Equipment ID 

rom Shore 

ther (note below) 

Matrix: 

Tide Falling: 

Salinity 

(ppt) 

LVS 

Macrophyte-l D: 

Secchi 

Disk (m) 

LVI Other 

Preservation 

D 

D 

D 

D 

D 

D 

D 

0 

Ice D 

Ice 0 

Ice 

Ice 

Ice 

Ice 

Formalin 

Ice 

Ice 

Ice 

Other 

H2504 

HN02 

Place Label Here 
(If Available) 

DI 

NA 

Temp. (C0
) 

2017 

Date Migrated to STORET: -------------------- Field Sheets Scanned/Saved: --------1--1-------
(Initials/Date) (I iti s/Date) 



A enulronmental 
CHAIN OF CUSTODY/LABORATORY ANALYSIS REQUEST FORM ISR# I 

GAS Contract , I OF l -- -~ PAGE 9143 Philips Highway, Ste 200 • Jacksonville, FL 32256 (904) 739-2277 • 800-695-7222 x06 • FAX (904) 739-2011 

ANALYSIS REQUESTED (Include Method Number and Container Preservative) 

SPECIAL I NSTRUCTIONS/COMMENTS 

SeeQAPP 0 

SAMPLE RECEIPT: CONDITION/COOLER TEMP: 0.-c:a CUSTODY SEALS: Y ! N 

RELINQUISHED BY 

Signature 

Printed Name 

Firm 

Distribution: White - Return to Originator; Yellow - Retained by Client 

"' 

TURNAROUND REQUIREMENTS 

RUSH (SURCHARGES APPLY) 

~ STANDARD 

REQUESTED FAX DATE 

REQUESTED REPORT DATE 

RECEIVED BY 

Signature 

Printed Name 

Firm 

Date/Time 

REPORT REQUIREMENTS 

__ I. Results Only 

II. Results + QC Summaries 

(LCS, DUP, MS/MSD as required) 

__ Ill. Results + QC and Calibration 

Summaries · 

__ IV. Data Validation Report with Raw Data 

__ V. Specialized Forms I Custom Report 

Edata __ Yes __ No 

RELINQUISHED BY 

Signature 

Printed Name 

Firm 

Datemme 

0th~ 

REMARKS/ 
ALTERNATE DESCRIPTION 

INVOICE INFORMATION 

PO# 

BILL TO: 

1-----------------t 

RECEIVED BY 

Signature 

Printed Name 

Firm 

Date/Time 
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