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Altamonte Springs: 380 Northlake Bivd., Suite 1048 + Altamonte Springs, FL 32701 + 407.937.1594 « Fax 407.937.1597

HdVﬂ"BEd Gainesville: 4965 SW 41st Bivd. - Gainesville, FL 32608 » 352.377.2349 - Fax 352.395.6639
N - . Jacksonville: 6681 Southpoint Pkwy. - Jacksonville, FL 32216 « 904.363.9350 + Fax 904.363.9354
Environmental Laboratories, Inc. Wiramar: 10200 USA Today Woy - Miramar, FL 33025 - 6548892288 «Fax 654 668,228

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

Client Name: FDEP Project Name:|Run name: (~q3y ngQ) ey
° PJO Numal::r '~&U L)l ‘ ll , E g E o
Address: 8800 BAYMEADOWS WAY W Project Numper| RO-2017- t\-20-12_ 8w Ui
JACKSUNVILLE, FL 32255 FDEP Faciity N | N/A ﬁ‘: _é
—Phone:——— —————004-256-1541- Project Addressi{ N/A x = E
=) 3 ;
FAX: Special Instructions: g — 0 o
Contact: X |G - _|= =
n JEREMY PARRISH A . o |2 56 E = E
Sampled By. NED: E-mail report to: Dep-Overflowmicro@dep.state fl.us gz : S q'- x < = o
Turn Around Time: .STANDARD [CTRUSH 2130 o ',"EJ 38 E
Page: 1 of 1 Japapt  [Jeaus  [other Z 12 @/ SulQ 8 o
Grab SAMPLING vo | & Z
SAMPLE ID SAMPLE DESCRIPTION Comp [T 7o MATRIX | Joor % 5 J 5
‘ — ,‘()’f ~ :
Micabor GANE 655 T awn 1151|0980 | sw | 1
s , 2
Moadeecia | GINE 0SG | 1e3e
fuchen C | NE OO \%) oo
P A e OS5 C/
SN EA =g WA\ "KS)
Poediw a QOC)QOC)Q FUAS 1220
) -
%W 1250
Pues | 21620089 Cigs] v b \
—L-Matrix-Code:-WW-=wastewater—SW-= surface-water— GW-=ground-water—DW-=-drinking water —©-=-oit—A=air —SO-=soil—Sk=—sludge-——Preservation Code:—+=-ice H=(HCI) S =(H2S04) N=(HNO3) T="(Sodium Thiosulfate) |~
Received on Ice EZ[ Yes [INo ﬂ Temp taken from sample [ Temp from blank m,wnere required, pH checked Temperature when received.B ‘ o (in degrees celcius)

DCN: AD-051 Form last revised 04/30/2015 Device used for measuring Temp by unique identifier (circle IR temp gun used) J:9A G:LT-1 LT-2 T:10A A:3A M 3A S:1V
) FOR DRINKING WATER USE:

Relinquished by: Received by: ) Date Time

w547 W AA ) PWS ID:

- i Contact Person: Phone:

]
] {

Supplier of Water:
Site-Address:

sl w




