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Rdvanced 
foviranmental laboratories, Inc. ~ 

Altamonte Springs: 380 Northlake Blvd., Suite 1048 • Altamonte Springs, FL 32701 • 407.937.1594. Fax 407.937.1597 
Gainesville: 4965 SW 41st Blvd. · Gainesville, FL 32608 • 352.377.2349 • Fax 352.395.6639 
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 D • 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 
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atrix Code: WW= wastewater SW= surface water GW =groundwater DW = drinking water O = oil A= air SO= soil SL= sludge Preservation Code: I= ice H=(HCI) S = (H2S04) N = (HN03) T = (Sodium Thiosulfate) 
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l's(Yes O No ~emp taken from sample D Temp from blank 12:where required, pH checked Temperature when received ~ -Q-- (in degrees celcius) 
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PWSID: 

Contact Person: Phone: -------------
Supplier of Water: ------------------------------t 

Site-Address: 


